

May 4, 2026
Jessica Mowbroy, PA-C
Fax#:  989-629-8145
RE:  Maryjane K. Beebe
DOB:  08/10/1938
Dear Ms. Mowbroy:
This is a followup visit for Mrs. Beebe with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was October 27, 2025.  Her weight is unchanged.  She did have two falls since she was seen last in this office and luckily did not fracture any bones, but now she is using a cane for ambulation and also wears a watch with the fall alert button on it so she can call for assistance if she falls.  She has been off calcium and vitamin D due to elevated calcium levels, but now they are starting to fall and so we are going to be putting her back on those calcium supplements.  She also has some very strong smelling urine that is slightly cloudy and we do have lab study just recently done, which shows UTI with the presence of E. coli bacteria was cultured so we will be treating her for that.  She did try Jardiance, but did not tolerate that at all and it causes severe yeast infection and also may have caused this UTI.  Currently no chest pain or palpitations.  No dyspnea, cough or sputum production.  She does have cloudy urine that has a very strong odor.  No visible blood.  No current edema or claudication symptoms.  No suspicious rashes.
Medications:  I want to highlight the Lasix she will take 40 mg daily as needed for swelling in the legs, but she has not used it recently, hydralazine is 25 mg three times a day, metoprolol is 50 mg once a day and she was on calcium 1200 mg a day and we will be resuming that.  She is also on vitamin D3 2000 units once daily.
Physical Examination:  Weight 188 pounds, pulse is 80 and blood pressure left arm sitting large adult cuff is 150/78.  Her lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender without ascites and she has 1 to 2+ edema of ankles and feet bilaterally.
Labs:  Most recent lab studies were done April 27, 2026.  Creatinine is stable at 1.1, estimated GFR is 49, calcium level is now 8.8 and albumin is 3.8.  Electrolytes are normal with potassium of 4.7, sodium 138, carbon dioxide 25, phosphorus 4.3, intact parathyroid hormone is 27.4 and hemoglobin 12.1 with normal white count and normal platelet levels and we also had the UTI as previously stated with symptoms.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease.  We will continue to check labs every three months.
2. Hypertension slightly higher than usual possibly because of the urinary tract infection that has just been found in the urine and symptomatic.
3. Diabetic nephropathy, stable.  We are starting her on amoxicillin 500 mg three times a day for one week.  She does have allergies to sulfa and Keflex, but we are getting her on amoxicillin it can be taken with or without food and she is aware.  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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