

January 13, 2026
Dr. Terry Ball
Fax #: 989-775-6472
RE:  Marcia Pufpaff
DOB:  06/11/1954
Dear Terry:
This is a followup for Marcia with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  Symptoms of reflux, probably exacerbated by Mounjaro.  No reported vomiting, abdominal pain, diarrhea, bleeding or changes in urination.  Uses CPAP machine; otherwise, review of systems noncontributory.

Medications:  Medication list is reviewed.  Noticed valsartan, Jardiance, and bisoprolol.  Tolerating Mounjaro.  Anticoagulated with Eliquis.  Antiarrhythmic Tikosyn.  Presently, takes no calcium or vitamin D.
Physical Examination:  Blood pressure 159/85 by nurse.  Weight 273 pounds.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minimal edema.  Nonfocal.
Labs:  Chemistries from December; creatinine 1.25 which is baseline.  Minimal anemia, close to normal.  Sodium, potassium, and acid base normal.  Present GFR 46 stage III.  Elevated calcium which is chronic 10.4.  Prior albumin and phosphorus normal.  Prior PTH suppressed with normal vitamin D 25.  Low level of albumin in the urine at 71 mg/g.
Assessment and Plan:  CKD stage III, appears stable.  No progression.  No symptoms.  No dialysis.  No need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium, acid base or fluid.  High calcium with suppressed PTH which is appropriate.  Not symptomatic.  Presently, no calcium vitamin D.  Tolerating Mounjaro.  Tolerating Jardiance without infection.  Chemistries on a regular basis.  We will see her back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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