

June 15, 2026
Jonathan Daniels, PA-C
Fax#:  833-973-4701
RE:  Howlene Dault
DOB:  11/04/1951
Dear Mr. Daniels:
This is a followup visit for Mrs. Dault with stage IV chronic kidney disease, mild hypertension and bilaterally small kidneys.  Her last visit was December 15, 2025.  She did have left total knee replacement done April 3, 2026, and she is recovered very well.  She used little bit of Tylenol, but nothing no nonsteroidal antiinflammatory oral drugs and minimal narcotic analgesics after surgery and she is doing very well now.  She did lose 7 pounds over her last six months since her last visit, but that is not unusual, during summer months she tends to be very active and does lose weight during the warmer months.  She had some lab studies done most recently in May also that would be after her knee replacement and has not had chance to have those reviewed with her yet.  Currently no nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness of blood and no peripheral edema.
Medications:  I want to highlight multivitamin, Elderberry airborne, glucosamine with chondroitin and MSM, vitamin C tablet and turmeric daily.  No other medications are required at this time.
Physical Examination:  Weight 162, pulse was 80 and blood pressure slightly higher than usual today in the office 140/88.  She will be checking her only blood pressure at home and she is going to be more strict about following low salt diet.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done May 6, 2026.  Creatinine is 1.8, which is stable, estimated GFR is 29, calcium is 9.3, sodium 139, potassium 4.3, carbon dioxide 21, albumin 3.9, alkaline phosphatase was quite elevated at 314, AST 74, ALT 35 previous levels were normal.  Liver enzymes those were done in April prior to surgery.  Her hemoglobin is 11.8, normal white count and normal platelets.  Urinalysis is negative for blood and negative for protein. The phosphorus is 4.0 and intact parathyroid hormone is normal at 41.1.  TSH is 0.105 and she does follow with Dr. Amari who is her endocrinologist and manages her thyroid condition and she is not taking any thyroid hormone for many years.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We do have an order for monthly lab studies to continue checking labs with next labs.  Since those liver enzymes were elevated last month, we are going to add comprehensive metabolic panel also just to make sure those have to come back to normal.
2. Mild hypertension.  She is going to check blood pressure at home goal being 130-80 or less and she is very hesitant to want to use any kind of medication to control the blood pressure if she can do that with low salt and lifestyle changes.
3. Bilaterally small kidneys 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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