

April 27, 2026
Cora Pavlik, NP
Fax#:  989-

RE:  Rhonda Mills
DOB:  02/09/1962
Dear Cora:

This is a followup visit for Mrs. Mills with stage IIIA chronic kidney disease, type I diabetes since she was 8 years old with fairly well controlled glucose on an insulin pump and hypertension.  Her last visit was July 10, 2025.  Currently she is feeling well.  Her most recent creatinine levels were done January 7, 2026, 1.38 and April 16, 2026, 1.22, estimated GFR now is 50 so she is feeling very well that seems to have stabilized.  She has had no hospitalizations or procedures since she was seen in July 2025.  No nausea, vomiting or dysphagia.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No peripheral edema and no unusual rashes or lesions.
Medications:  I want to highlight the regular insulin by pump and also enalapril is 10 mg daily.  She is on Lexapro 10 mg daily, Synthroid is 112 mcg daily and then Plavix 75 mg daily.  She takes 81 mg two tablets of aspirin once a day, Lipitor is 20 mg daily and fenofibrate is 134 mg daily.
Physical Examination:  Weight 147 pounds, pulse is 74 and regular and blood pressure left arm sitting large adult cuff is 120/70.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  The most recent lab studies were done April 16, 2026.  Creatinine improved at 1.22 with estimated GFR of 50, calcium is 9.3, sodium 136, potassium 4.3, carbon dioxide 23, albumin 3.8, phosphorus 4.4, normal white count and normal platelets, hemoglobin low at 9.9 and hematocrit is 31.3.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  I have asked her to continue to get lab studies done every three months.
2. Type I diabetes fairly well controlled.
3. Hypertension also well controlled and she will have a followup visit with this practice in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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