

May 4, 2026
Jody Drenth, NP
Fax#:  989-953-5329
Dr. Sahay

Fax#:  989-956-9165
RE:  Mary Johnson-Naugle
DOB:  07/05/1956
Dear Ms. Drenth & Dr. Sahay:
This is a followup visit for Mrs. Johnson-Naugle whose last visit was November 3, 2025, with stage IIIA-B chronic kidney disease, systemic lupus with lupus anticoagulant syndrome, hypertension and rheumatoid arthritis.  She is seeing a rheumatologist Dr. Venkatran and they have been discussing monthly infusions with Benlysta it is very expensive so they are working on trying to get some coverage from the drug company for $800 month co-pay for this costly medication.  She did try a steroid first, but she gets extremely moody, she is unable to sleep and she really does not tolerate prednisone or oral steroids so she stopped that very quickly.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea and urine is clear without cloudiness or blood.
Medications:  I want to highlight the azathioprine 50 mg twice a day and Norvasc 10 mg daily.  She is anticoagulated with warfarin and she has been started on Prolia 60 mg every six months for osteoporosis.  She did have one dose of that and had no side effects.
Physical Examination:  Weight 145 pounds this is stable, pulse 82 and regular and blood pressure is 132/76.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No edema.
Labs:  Most recent lab studies were done April 13, 2026.  Creatinine is 1.32 with estimated GFR of 44.  Her liver enzymes were slightly elevated, AST is 59, ALT 36, hemoglobin is 9.9, white count is chronically low it is currently 2.0 and normal platelet levels of 233,000.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating but stable creatinine levels.  The patient will continue to get lab studies done every three months.
2. Lupus anticoagulant syndrome and systemic lupus.  She is on warfarin for anticoagulation.

3. Rheumatoid arthritis.  I am hoping to start the Benlysta for the lupus and rheumatoid arthritis treatment since she is intolerant of oral steroids 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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