

August 18, 2025
Dr. Freestone

Fax#: 989-875-5168
RE:  Jennifer Shaull
DOB:  09/04/1978
Dear Dr. Freestone:

This is a followup visit for Mrs. Shaull with stage IIIB chronic kidney disease, history of membranous glomerulonephritis, cerebral palsy, hypertension and also neurogenic bladder and she currently has a suprapubic catheter.  She will be having a stoma placed for urinary diversion by Dr. Liu within the next month and she is looking forward to that in order to get the suprapubic catheter out.  Her weight is up about 9 pounds over the last six months, but she does tend to fluctuate with weight up and down by 9 or 10 pounds every six months and last visit in February she was down 13 pounds.  She has no edema at all though so this probably is actual weight.  She is wondering if it is okay to stop oral iron because every time she takes it they make her sick to her stomach and so we will have her stop at this point.  Her hemoglobin is actually normal so she really does not need to take it.  No chest pain, palpitations or dyspnea.  Only nausea when she takes iron otherwise no vomiting or dysphagia.  No bowel changes blood or melena.  The urine is clear and it flows through the suprapubic catheter and no current edema.
Medications:  She takes 80 mg of Lasix daily, potassium is 20 mEq twice a day.  She is on seizure medications because of the cerebral palsy and history of seizures, also Cipro is 500 mg once a day prophylactic for bladder infection and Cymbalta 30 mg one twice a day as a new medication.
Physical Examination:  Weight 176 pounds, pulse is 90 and blood pressure is 110/78.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen, no ascites and no peripheral edema.
Labs:  Most recent lab studies were done July 11, 2025.  Creatinine is 1.55, estimated GFR is 42, sodium 139, potassium 4.5, carbon dioxide 20, albumin 4.2, calcium 9.2, phosphorus 2.5 and hemoglobin is 15.1 so she certainly does not need iron and normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  She will continue to have them checked every three months.
2. Hypertension, well controlled.
3. Cerebral palsy stable and the patient 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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