

June 15, 2026
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Rebecca Edwards
DOB:  10/07/1949
Dear Brian:

This is a followup visit for Mrs. Edwards with stage IIIB chronic kidney disease, paroxysmal atrial fibrillation, hypertension and seizure disorder.  Her last visit was December 15, 2025.  She became very sick in May 2026 and was hospitalized between May 13 and May 22.  She was initially hospitalized with respiratory distress and RSV and then she had seizures in the hospital in Greenville then was transferred to Grand Rapids for continue with EEG monitoring and her Keppra dose was changed and adjusted and then the seizures were controlled then she was discharged back to Greenville so that she could have rehab after she had been through this illness and she was very weak before she could go home she needed to get stronger.  She is feeling much better now, but she is unable to drive for at least six months after having acute seizure activity in the hospital in May and her daughter brought her to the appointment today.  Currently no nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No seizure activity since they adjusted the Keppra and stable edema of the lower extremities it is minimal and urine is clear without cloudiness or blood.
Medications:  I want to highlight the losartan 25 mg daily and the Keppra was increased and she is also on Topamax 150 mg twice a day.
Physical Examination:  Weight is 245 pounds and this is stable, pulse is 78 and blood pressure left arm sitting large adult cuff is 130/72.  Neck is supple without jugular venous distention.  Lungs have a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular.  Abdomen is obese without ascites and trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done June 8, 2026.  Creatinine is 1.37, estimated GFR is 40 and she does fluctuate, previous ranges were 1.15, 1.25, and 1.46.  Electrolytes are normal.  Calcium 9.1, phosphorus 4.3, albumin 4.0, hemoglobin is 13.3 with normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue to get lab studies checked every three months.
2. Hypertension currently at goal.
3. Paroxysmal atrial fibrillation, currently in sinus rhythm.

4. Seizure disorder with recent seizures during hospitalization in May 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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