

July 28, 2025
Dr. Brian Brzozka
Fax#: 989-629-8145
RE:  Elizabeth Roubuck
DOB:  11/29/1959
Dear Dr. Brzozka:
This is a followup visit for Mrs. Roubuck with stage IIIB chronic kidney disease, hypertension, anemia and celiac disease.  She was seen in consultation on December 10, 2024, and this is her follow up visit today.  She has lost 3 pounds over the last seven months and she does limit caloric intake to help keep the weight off.  She has not had any hospitalizations or recent diarrhea outbreaks, which do occur intermittently secondary to celiac disease when she accidentally is exposed to gluten through cross-contamination in restaurants usually is how this occurs.  She states that her blood sugars are well controlled on her Ozempic 2 mg once a week and that is helping her keep the weight stable.  No headaches or dizziness.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No recent diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight propranolol 60 mg daily, Norvasc 2.5 mg daily, lisinopril with hydrochlorothiazide is 10/12.5 mg daily, she is also on the Ozempic, low dose aspirin 81 mg daily, glipizide for blood sugar control, citalopram, amlodipine, Lipitor, glipizide and Topamax also for headache prevention.
Physical Examination:  Weight 189 pounds, pulse 68 and blood pressure 116/74.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done June 22, 2025.  Creatinine is 1.44 and estimated GFR is 40.  Her creatinine levels do fluctuate a great deal most likely secondary to intermittent episodes of diarrhea, previous levels were 1.1, 1.21, 1.31 and 1.4 in February.  Her sodium is 139, potassium 4.5, carbon dioxide 20, albumin is 4.3, phosphorus 4.1, calcium 9.6 and hemoglobin is 10.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating creatinine levels, which are stable.
2. Hypertension is well controlled on current medications.
3. Anemia of chronic disease.
4. Celiac disease with severe gluten intolerance and recurrent diarrhea when expose to gluten.  She will continue to get labs every three months 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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