

June 8, 2026
Dr. Samantha Huang
Fax#:  989-629-8145
RE:  Pamela Miller
DOB:  06/18/1956
Dear Dr. Huang:
This is a followup visit for Mrs. Miller with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was December 8, 2025.  At that time, she had been very ill after getting the flu and pneumonia vaccines.  She lost 7 pounds due to being unable to eat and being very sick and her creatinine levels were higher than they had been.  November 25, 2025, creatinine was 2.67, on 12/31/25 creatinine was 2.09 and we asked her to start doing monthly lab studies after those high levels were seen, but the creatinine levels have gradually improved over the last few months so February 4, 2026, creatinine 1.6, on March 4, 2026, creatinine 1.72, on 04/01/26 creatinine 1.62, on 05/06/26 creatinine 1.69, then June 1, 2026, 1.57 so they are back to her baseline at this point and since her last visit she was started on Mounjaro just recently 5 mg weekly probably within the last 6 to 8 weeks she thinks and after that she was started on Jardiance 10 mg daily and metformin has been held due to the previous GFR that was less than 30 and so we should keep her off that in case that progresses and elevates again, but she is doing better on the Mounjaro without significant side effects.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No constipation.  No chest pain, palpitations or dyspnea.  No edema.  Urine is clear without cloudiness, foaminess or blood.
Medications:  I want to highlight lisinopril 2.5 mg daily, Eliquis 5 mg daily and now Mounjaro 5 mg weekly with Jardiance 10 mg daily, also Lipitor, Benadryl, low dose aspirin and Tylenol for pain.
Physical Examination:  Weight is 228 pounds, pulse is 62 and regular, blood pressure 138/72 and oxygen saturation 96% on room air.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese and nontender and no peripheral edema.
Labs:  The most recent lab studies were done 06/01/26, creatinine is 1.57, estimated GFR is 35, sodium is 138, potassium 4.6, carbon dioxide is 15 that has been chronically low, previous level was 16, calcium 9, albumin 3.9, phosphorus 3.3 and hemoglobin is 13.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.  We will have the patient get labs every two months at this time.
2. Hypertension is currently at goal.
3. Diabetic nephropathy, stable and the patient 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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