

June 22, 2026
Dr. Amy Johnson
Fax#:  989-291-5348
RE:  Alice Hoitinga
DOB:  04/03/1941
Dear Dr. Johnson:
This is a face-to-face followup visit for Ms. Hoitinga with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and anemia.  Her last visit was December 29, 2025.  Her weight is stable and she has been feeling well.  No hospitalizations or procedures since her last visit.
Review of Systems:  Negative.
Medications:  I want to highlight the NovoLog regular 14 to 18 units before each meal, Farxiga 10 mg daily, Lantus insulin 40 units daily and Norvasc is 5 mg daily.  She takes eye vitamins, Tylenol for pain, Pravachol for cholesterol management and glaucoma eye drops at bedtime.
Physical Examination:  Weight 222 pounds, pulse 63 and blood pressure left arm sitting large adult cuff 126/58.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender and no peripheral edema.
Labs:  Most recent lab studies were done June 9, 2026.  Creatinine is 1.33, calcium 9.0, sodium is 139, potassium is 4.6, carbon dioxide 28, albumin 3.7, phosphorus 3.4, estimated GFR is 39, hemoglobin is 9.6, previous level was 10.5 and hematocrit is 33.2, normal white count and normal platelet levels.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue to get lab studies done every three months.
2. Anemia of chronic disease to treat that per Medicare guidelines the hemoglobin must be less than 10 and hematocrit must be less than 30 and her hematocrit is 33.2.  I did suggest some iron rich foods as it appears it is iron deficiency in nature and it is progressing quite slowly so she is going to try that to see if we can maintain adequate hemoglobin levels.

3. Hypertension stable.

4. Diabetic nephropathy also stable and she will have followup visit with this practice in six months.
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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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