

March 17, 2025
Dr. Ashok Vashishta
Fax#:  989-817-4301
RE:  Louann Rolston
DOB: 04/11/1965
Dear Dr. Vashishta:

This is a followup visit for Mrs. Rolston with stage IIIA chronic kidney disease, proteinuria and diabetic nephropathy.  Her last visit was September 16, 2024.  The patient has been feeling well.  She has gained 9 pounds however since her last visit six months ago and she is wondering if she can try one of the medications to help with weight loss for diabetes such as Ozempic or Mounjaro and she will be discussing that with you at her next office visit.  Currently she is feeling well.  No chest pain or palpitations.  Stable dyspnea on exertion that is unchanged and she does continue to smoke cigarettes.  No nausea or vomiting.  No dysphagia.  No bowel changes, blood or melena.  She makes adequate amounts of urine without cloudiness or blood and no edema in the left lower extremity.
Medications:  Medication list is reviewed.  I want to highlight the Farxiga 10 mg daily that is unchanged for the patient.
Physical Examination:  Weight 171 pounds, pulse 84 and blood pressure 124/70.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft without ascites.  No peripheral edema in the left lower extremity and she has a right below the knee amputation.
Labs:  Most recent lab studies were done March 6, 2025, creatinine is stable at 1.3 and estimated GFR is 47.  Electrolytes are normal.  Intact parathyroid hormone is 14, calcium 10.1 and protein to creatinine ratio mildly elevated at 89.  Her hemoglobin is 12.4 with normal white count and normal platelets.  Albumin level is 3.6.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  She will continue to get lab studies done every three months.

2. Proteinuria currently treated with Farxiga.

3. Diabetic nephropathy with ongoing weight loss so the patient will discuss the possibility of using Ozempic or Mounjaro with you at her next office visit and there are no contraindications for those medications and type II diabetes with renal insufficiency.  The patient will have a followup visit 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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