

May 18, 2026
Brianne Draper, NP
Fax#:  989-463-2249
RE:  Janet Warthman
DOB:  12/18/1941
Dear Ms. Draper:

This is a followup visit for Mrs. Warthman with stage IIIB chronic kidney disease, bilaterally small kidneys and chronic mild hyponatremia.  She was seen in consultation on January 27, 2026 and this is her followup visit today.  Her weight is unchanged and she has been feeling very well.  She is tapering down on her meclizine; she was taking it three times a day 25 mg, now she is down to 1½ tablet daily and she is trying to actually wean off that if possible.  Sometimes, she complains of quite a bit of fatigue and usually when she checks her blood pressure it is between 100 and 110 systolic, it does improve when she rests.  No hospitalizations or procedures since her consultation.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema.  No unusual rashes.
Medications:  Besides meclizine, she is on Synthroid 50 mcg daily and also low dose aspirin 81 mg daily.  Other medications are supplements.
Physical Examination:  Weight is 168 pounds, pulse is 78 and regular and blood pressure left arm sitting large adult cuff is 136/70.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 4, 2026; creatinine is stable at 1.24, estimated GFR is 43, calcium is 9.4, ________ 4.2, phosphorus 3.6, sodium level 131; we would like that over 130, previous level was 133, potassium 4.7, carbon dioxide 2.7, protein to creatinine ratio 0.13 normal. Iron was 103, iron saturation 37% and ferritin 79.  Urinalysis negative for blood and negative for protein.  Hemoglobin is 12.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue to check labs every three months.
2. Bilaterally small kidneys.
3. Mild hyponatremia.  The patient will continue to follow her fluid restriction of 56 to 64 ounces in 24 hours and she will have a followup visit with this practice in six months.
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/gg
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