

February 2, 2026
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Debra Williams
DOB:  01/03/1960
Dear Dr. Ball:
This is a followup visit for Mrs. Williams with left-sided nephrectomy secondary to renal cell carcinoma chromophobic type without recurrence now for the last 10 years, hypertension and stage IIIA chronic kidney disease.  She has her last MRI of the abdomen for surveillance for the kidney cancer and that was in November 2025 in Ann Arbor through University of Michigan.  She is not sure if she will have to continue to have MRIs annually or if they are going to decrease the frequency to every three years, but she is hoping they may do that decrease the frequency of those MRIs since spent 10 years without recurrence.  She is feeling well.  She does have 9-pound increase of weight over the last year and she is trying to limit caloric intake to be able to lose weight.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood and she feels as if she makes adequate amounts of urine and no edema.
Medications:  Since June 2025 two new medications are losartan 100 mg daily and metoprolol is 25 mg once daily, also she is still on Crestor, magnesium, Synthroid and Pepcid.
Physical Examination:  Weight 255 pounds, pulse is 72 and blood pressure is 124/72 left arm sitting large adult cuff.  Her neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done on January 26, 2026.  Creatinine is stable 1.30, estimated GFR is 45 and calcium is 10.2.  Electrolytes are normal.  Albumin 4.4, phosphorus is 3.7 and hemoglobin 12.7 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.
2. History of left nephrectomy secondary to renal cell carcinoma without recurrence.
3. Hypertension improved control after adding losartan and metoprolol without any elevated potassium or changes in renal function.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice in 12 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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