

August 11, 2025
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Patricia Ebnit
DOB:  03/22/1949
Dear Matthew:
This is a followup visit for Mrs. Ebnit with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and COPD.  Her last visit was December 16, 2024.  She reports that she is going to have all of her teeth removed by oral surgery soon.  She does still smoke cigarettes up to a pack a day and has been unable to quit.  She has not had any hospitalizations since her last visit.  She states that she took Repatha, but believes she had allergic reaction to it as about 12 hours after taking the injection she started vomiting and the vomiting lasted for several days then her neck swelled up also she states so she has not been taking that anymore.  No chest pain or palpitations.  She has chronic dyspnea on exertion as well as wheezing and occasional clear sputum production.  Currently no hemoptysis or purulent material is expectorated.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I will highlight diltiazem 30 mg four times a day, Synthroid 88 mcg daily, omeprazole and low dose aspirin.  She takes some beat gummies once a day and Zetia 10 mg daily.
Physical Examination:  Weight 160 pounds and that is a 17-pound decrease over eight months, pulse is 86 and blood pressure left arm sitting large adult cuff is 130/72.  Neck is supple without jugular venous distention.  Lungs have prolonged expiratory phase throughout with some end-expiratory wheezes bilaterally.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 27, 2025.  Creatinine is 1.34 with estimated GFR of 41, calcium 9.1, albumin 3.9, phosphorus is 3.3, sodium 136, potassium 4.0, carbon dioxide low at 17 and hemoglobin is 12.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting labs every three months.
2. COPD secondary to ongoing smoking.
3. Diabetic nephropathy, stable.
4. Hypertension, currently at goal 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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