

February 2, 2026
Scott Kastning, PA-C

Fax#:  989-842-1110
RE:  Don Smith
DOB:  01/03/1948
Dear Mr. Kastning:
This is a followup visit for Mrs. Smith with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and paroxysmal atrial fibrillation.  Her last visit was August 11, 2025.  She states that she is feeling well.  By the end of the week she will be traveling down to Florida to spend three months in Florida for the rest of the winter and she is very excited to be able to do that.  She has had no hospitalizations or procedures since her last visit and she did start Mounjaro and she is up to 5 mg once weekly and she has lost 29 pounds over the last six months and her hemoglobin A1c is much better she reports.  She is actually feeling much better.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  In addition to Mounjaro, she is also on Eliquis 5 mg twice a day.  She stopped the Plavix not needing double anticoagulation, Coreg 6.25 mg twice a day, lisinopril 10 mg daily and Ranexa is 500 mg twice a day.  She has some inhalers for COPD, Zoloft, Lasix 20 mg five days a week and then two days off, Lantus is 10 units at bedtime, extra strength Tylenol is used for pain and other routine medications are unchanged.
Physical Examination:  Weight 181 pounds, pulse is 90 and blood pressure 132/80 that is right arm sitting large adult cuff.  Her neck is supple.  No jugular venous distention.  Lungs are diminished without rales, wheezes or effusion.  Heart is regular today with very distant heart tones.  Abdomen is obese without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done December 9, 2025.  Creatinine 1.37, estimated GFR is 40 and calcium is 9.9.  Electrolytes are normal.  Phosphorus is 3.1, hemoglobin is 11.8, normal white count and normal platelets and hemoglobin A1c is down from 6.2 to 5.1.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.  The patient will continue to have lab studies done every three months.
2. Diabetic nephropathy with excellent control of diabetes and very excellent results with Mounjaro with weight loss.

3. Paroxysmal atrial fibrillation anticoagulated with Eliquis and stable 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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