

August 18, 2025
Richele Macht, NP

Fax #: 989-463-1534
RE:  Jeanette Wilson
DOB:  09/11/1946
Dear Ms. Macht:

This is a face-to-face followup visit for Mrs. Wilson and her daughter is also present.  She has stage IIIB chronic kidney disease, type II diabetes and hypercalcemia with history of elevated intact parathyroid hormone.  Her last visit was July 8, 2024.  She has been stable.  She has lost 8 pounds over the last year.  She has been having quite a bit of trouble controlling her urine so she had a referral to Dr. Liu and he did some studies and he has her scheduled for a kidney ultrasound this week August 20th for further evaluation.  She had a CAT scan of the abdomen and pelvis and that did show large lesion on the CT scan of abdomen and pelvis without contrast was done July 12, 2025, and it did show a 1.4 cm exophytic lesion at the mid left kidney, which looked more like a complex or solid versus hemorrhagic cyst.  They did recommend that an MRI might be done, but she is unable to have an MRI due to an implanted screen and so she is going to have the kidney ultrasound instead.  Currently, she is having no changes in symptoms other than she is unable to control her urination unless she has protective undergarments.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Minimal dyspnea on exertion that is stable.  Chronic edema of the lower extremities.
Medications:  I am going to highlight Bumex 2 mg daily, Jardiance 10 mg daily, valsartan has replaced losartan, Eliquis is 2.5 mg twice a day, metoprolol is 50 mg daily and potassium 20 mEq two daily.  She is also on Trulicity 1.5 mg once a week and other routine medications are unchanged.
Physical Examination:  Weight is 252 pounds that is a 8-pound decrease over the last year and her daughters states that she has actually lost weight and notices that close fit little bit loser especially around the waist, pulse is 77 and blood pressure 132/75.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular with distant sounds.  No murmur or rub.  Abdomen is obese and nontender.  No ascites and she has 2 to 3+ edema of the lower extremities bilaterally.  No ulcerations or lesions.
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Labs:  Most recent lab studies were done July 15, 2025.  Creatinine is 1.39, estimated GFR is 37 and that level is stable, calcium is 10.6, albumin 4.2, sodium 140, potassium 4.4, carbon dioxide 29, albumin is 4.2 and hemoglobin is 12.2 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  She will continue to get labs every three months.
2. Type II diabetes, currently stable.
3. Hypercalcemia that is most likely secondary to diuretic use.  We will continue to monitor that 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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