

June 8, 2026
Paula Ellsworth, DNP
Fax#:  989-875-5168
RE:  Barbara Hadley
DOB:  12/27/1950
Dear Paula:
This is a followup visit for Mrs. Hadley with stage IIIB chronic kidney disease, atrial fibrillation, hypertension and diabetic nephropathy.  Since her last visit, she had an elective cardioversion and was converted to normal sinus rhythm.  She was on 100 mg metoprolol daily, but that was causing heart rates in the 40s so that was cut in half and she is now taking 50 mg daily and she has been started on amiodarone 200 mg daily.  She is anticoagulated with Eliquis 5 mg twice a day also since her last visit and for diabetes she is now on glimepiride 4 mg daily with other diabetic medications and her weight is unchanged.  She is reporting there has been quite a bit of family stress recently several deaths and lot of family stress going on.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No current chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  Stable edema well controlled.
Medications:  I want to highlight the Bumex 0.5 mg daily and the Jardiance 25 mg daily, also losartan 100 mg daily, terazosin 10 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 223 pounds, pulses 69, oxygen saturation was 97% on room air and blood pressure left forearm large adult cuff is 140/86.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese without ascites and 1+ ankle edema bilaterally.
Labs:  Most recent lab studies were done June 1, 2026.  Creatinine is higher than previous levels at 1.77, previous two levels 1.43 and 1.49, estimated GFR is 30, albumin is 3.7, phosphorus was 5.1, calcium was 8.5, sodium 137, potassium 4.3 and hemoglobin is 11.1, normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly worse creatinine level.  We do want to have her recheck that again in July to rule out progression.

2. Hypertension near to goal it is always slightly higher in the office she reports.
3. History of paroxysmal atrial fibrillation, currently appears to be in sinus rhythm, now on amiodarone, Eliquis and metoprolol and the rate is controlled and the atrial fibrillation is not currently occurring in this office.
4. Diabetic nephropathy also stable and she will continue to have lab studies every three months 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/vv
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