

October 21, 2024

Dr. Kozlovski
Fax#: 989-463-1534
RE:  Michelle Roe
DOB:  12/20/1970
Dear Dr. Kozlovski:

This is a telemedicine followup visit for Mrs. Roe with stage IIIA chronic kidney disease secondary to diabetic nephropathy and hypertension.  Her last visit was April 22, 2024.  She has lost 7 pounds over the last six months.  She has been on Ozempic the maximum dose of 2 mg weekly and she states that you have been considering switching her to Mounjaro, which would be perfectly appropriate and healthy more effective with better weight loss for her.  She also said you wondered about restarting metformin and the answer to that is also yes.  Her current estimated GFR is 49 as she has never been close to 30 since metformin is not harmful to kidneys, but once kidneys become damaged to the point of 30 GFR or less we recommend holding it because the metformin at that point may cause lactic acidosis so it is not making kidney worse it does not do that, but it is dangerous to use for possible other problems that occur when the GFR is less than 30 so she certainly could restart the metformin and I did caution her a reason that that would not be continued with the severe profound diarrhea causing dehydration.  Sometimes metformin does lead to that problem.  Perhaps it would be good not to change and add metformin at the same time you switch to Mounjaro just so that there would be no question about, which drug was causing a problem if either did and she is feeling very well.  She did request a refill for her losartan 100 mg daily, which we felt today.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight losartan 100 mg daily and Maxzide 50 mg daily.  She is also on Toprol-XL, Singulair, Allegra, Flonase nasal spray, Crestor has been increased from 5 mg to 10 mg daily, Actos, glimepiride, allopurinol, Tylenol Arthritis, Lantus 32 units at bedtime and *_______* 2 mg once a week she reports.
Physical Exam:  Weight 255 pounds.  Pulse 80 and blood pressure 138/75.
Labs:  Most recent lab studies were done on September 23, 2024.  Her creatinine was 1.31 and it does fluctuate generally between 1.1 and 1.3, estimated GFR is 49, albumin 4.6, and calcium 9.9.  Electrolytes are normal.  Phosphorus is 4.3, hemoglobin is 11.8 with normal white count and normal platelets.

Michelle Roe
Page 2

Assessment and Plan:
1. Stage IIIA chronic kidney disease, stable creatinine levels.  No progression of disease.  No indication for dialysis.  We will continue to monitor labs every three months.
2. Hypertension, currently near to goal.  We did refill her losartan 100 mg daily.
3. Diabetic nephropathy.  It would be okay to restart metformin if you would choose and then at some point is change to Mounjaro hopefully for more weight loss and better diabetic control if possible.  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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