

February 2, 2026
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Judy Eckert
DOB:  11/12/1951
Dear Dr. Mohan:
This is a followup visit with Mrs. Eckert with stage IIIB chronic kidney disease, hypertension, anemia and diabetic nephropathy.  Her last visit was July 14, 2025.  Her recent concern is that she has had low blood sugars especially at night and she does wake up the alarm on her DexCom continuous glucose monitor does go off and that wakes her also, but they are in the less than 55 usually when she is waking up.  She is wondering if she will need adjustments in the Lantus as well as the Humalog with meals and she does have an endocrinologist in Grand Rapids that she will be seen very soon.  She does complain of some ongoing fatigue and she sees her cardiologist based in Grand Rapids every six months.  No current chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  She has controlled edema of the lower extremities.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight carvedilol 25 mg twice a day.  She does take maximum dose Trulicity of 4.5 mg weekly, Repatha is 140 mg every two weeks and Lasix is 40 mg daily.  She is off losartan.  She takes vitamin B12 capsules as well as multivitamin, vitamin D3 and low dose aspirin 81 mg daily.  The Humalog is 20 units with meals per sliding-scale, Lantus is down from 60 units daily to 52 units and she takes Flexeril 10 mg three times a day if needed for muscle spasms.
Physical Examination:  Weight 164 pounds, pulse is 73 and blood pressure left arm sitting large adult cuff is 120/74.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with a grade 2/6 systolic murmur.  Abdomen is soft and nontender without ascites.  She has trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done January 29, 2026.  Hemoglobin 10.8 that is down from 11.7, normal white count, normal platelets and normal differential, creatinine is 1.41 this is stable, her estimated GFR is 39, corrected calcium is 8.6, sodium is 141, potassium 4.0, carbon dioxide 29, albumin low at 3.3 and phosphorus is 4.0.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  She will continue to have lab studies done every three months.
2. Hypertension is well controlled.
3. Anemia.  She is going to add an iron tablet it is 325 mg once a day to see if we can improve the hemoglobin levels.

4. Diabetic nephropathy with recent low blood sugar events and she will discuss her diabetes and the low sugar events with her endocrinologist in Grand Rapids and she 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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