

May 7, 2026

Dr. Holmes, M.D.
Fax#:  989-463-1713
RE:  Nancy Cantrell
DOB:  04/26/1948
Dear Dr. Holmes:
This is a consultation for Mrs. Nancy Cantrell for abnormal kidney function, underlying diabetes and hypertension, has lost 75 pounds with the use of Mounjaro over the last one and half to two years.  Some side effects of minor esophageal reflux, but denies nausea or vomiting.  No abdominal pain.  Minor constipation.  No bleeding.  Off metformin.  No urinary symptoms.  Good amount.  No burning.  No cloudiness.  No blood.  Her only complaint this time of the year is seasonal asthma, some cough, but no major sputum production.  No difficulty breathing.  No chest pain or pleuritic discomfort.  Denies the use of oxygen or CPAP machine.  There is some degree of nocturia.  No chest pain or palpitation.  No orthopnea or PND.  She does have history of Raynaud’s as well as discolor of the feet and hands suggestive of acrocyanosis.  There is no compromise of strength or sensation and no ulcers or induration of the skin.  Denies any skin rash.  No mucosal abnormalities.  No headaches.
Past Medical History:  Diabetes apparently only few years.  Denies coronary artery disease.  She did have stress testing and cardiac cath.  Did not require any angioplasty or stent.  There was some degree of atherosclerosis calcifications.  Not aware of congestive heart failure, TIAs, stroke, deep vein thrombosis or pulmonary embolism.  No peripheral vascular disease.  Denies gastrointestinal bleeding.  She is not aware of anemia or blood transfusion.  Used to have sleep apnea, CPAP machine; now, with the weight loss, she is not using it anymore.  Denies kidney stones or liver abnormalities.  Does have macular degeneration.
Surgeries:  Including hysterectomy, tubes and ovaries for fibroid benign condition, gallbladder, appendix, tonsils and adenoids, bilateral knee replacement and prior melanoma of the scalp.
Medications:  Include lisinopril, Aldactone, Lipitor, Mounjaro, recently started on Jardiance, Advair inhalers, Detrol and number of vitamins. She is exposed to Aleve twice a day for the last 10 years on a daily basis.

Allergies:  Side effects to KEFLEX with hives.
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Social History:  No smoking or alcohol at present or past.

Review of Systems:  Done.
Physical Examination:  Weight 174 pounds, height 64” tall and blood pressure 98/58 on the right and 106/60 on the left.  Very pleasant.  Alert and oriented x4.  No respiratory distress.  Normal speech.  Normal eye movements.  No mucosal abnormalities.  No palpable neck masses.  No palpable thyroid or lymph nodes.  Minor carotid bruits, probably left more than right.  Lungs are clear.  No pleural effusion or consolidation.  No arrhythmia.  Overweight of the abdomen without any tenderness or masses.  No palpable liver or spleen.  No pulsatile areas.  There are multiple small varicose veins on the lower extremities.  Minimal edema.  She does have acrocyanosis of both hands, palms.  There are good radial pulses.  There is, however, decreased capillary refill, distal cyanosis.  No induration.  No ulcers.  No clubbing.  No nail abnormalities.
Labs:  Last chemistries available, February 2026; cholesterol profile, A1c 5.8, lipid control within the last one year.  Low level of albumin in the urine at 103 mg/g.  Creatinine used to be around 0.9 to 1 at least up to 2024 and then there has been a minor increase around ________.  GFR in the 55 to 60.  There are normal white blood cells and platelets.  There is chronic anemia, which has progressed to some extent 12.6 down to around 10.  Elevated eosinophils.  I do not see a urinalysis.
Assessment and Plan:  Chronic kidney disease stage III, mild, slow progression.  Low level of albumin in the urine.  No nephrotic syndrome. Underlying diabetes and hypertension.  Exposed to anti-inflammatory agents.  Diabetes very well controlled with recent weight reduction under the effect of Mounjaro, 75 pounds.  Blood pressure, if anything, on the low side, but not symptomatic, mildly lightheaded.  She needs to stop all anti-inflammatory agents.  We are going to update chemistries.  Minor workup for anemia as well as the acrocyanosis.  Check PTH for secondary hyperparathyroidism.  Repeat urine for activity for blood or inflammatory cells.  I did not change medications, but with the weight loss she might need all medicines adjusted down. So far, tolerating Jardiance without urinary tract infections.  She does have documented coronary artery calcifications, but no obstruction.  We will follow over time.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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