

September 15, 2025
Dr. Ashok Vashishta
Fax#:  989-817-4301
RE:  Louann Rolston
DOB: 04/11/1965
Dear Dr. Vashishta:

This is a followup visit for Ms. Rolston with stage IIIA-B chronic kidney disease, diabetic nephropathy, proteinuria and COPD.  Her last visit was March 17, 2025.  She is currently on Mounjaro.  She believes she is on 5 mg once a week and states that that was recently increased because her A1c was not as good as it should have been.  She thinks it was 7.2 most recently and which was an increase, but she has lost 19 pounds over the last six months and she is very pleased with that.  She denies nausea, vomiting or dysphagia. No bowel changes, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  She does have occasional cough and sputum production.  No hemoptysis.  No purulent sputum.  No peripheral edema.  She has a left below the knee amputation and wears prosthesis.
Medications:  She is on atorvastatin 40 mg daily, low dose aspirin, iron, Synthroid is 25 mcg daily, Soliqua 28 units once a day, Plavix, Farxiga 10 mg daily and Mounjaro once a week she believes 5 mg.
Physical Examination:  Weight 152 pounds, pulse is 89 and blood pressure is 112/60.  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 peripheral edema.
Labs:  Most recent lab studies were done September 10, 2025.  Creatinine is 1.53 with estimated GFR of 39 and that level does fluctuate.  Electrolytes are normal with potassium of 5.0, calcium is 9.8, albumin 3.7, phosphorus 4.7, protein to creatinine ratio is non-nephrotic range at 0.846 and her hemoglobin is 12.2 with 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 check labs every three months.
2. Proteinuria, intolerant of lisinopril due to hyperkalemia and worsening kidney function so we will continue to monitor that every three months.
3. Diabetic nephropathy, currently stable.  Last hemoglobin A1c is 7.2.

4. COPD without current exacerbation.

5. 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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