

September 29, 2025
Mary Beach, NP
C/O PACE
Fax#: 989-953-5801
RE:  Donna Haskell
DOB: 06/14/1937
Dear Mrs. Beach:

This is a followup visit for Mrs. Haskell with stage IV chronic kidney disease secondary to diabetic nephropathy, hypertension and congestive heart failure.  Her last visit was July 18, 2023.  She was unable to follow up in 2024 and finally did get re-referred and is back for her follow up visit with nephrology.  She reports that she is having quite a bit more problems with constipation within the last few months.  She has been using Ex-Lax every third day if she is unable to move her bowels.  She has not used Senokot or MiraLax and her weight is down 5 pounds over the last two years.  Also she has lost the sight in her right eye due to macular degeneration within the last two years, but she still cannot see fairly well after the left eye.  Shots will not help and there is really no intervention other than taking the eye vitamins daily that will preserve the left eye vision.  She denies chest pain or palpitations currently.  She does have some dyspnea on exertion that is stable.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.  No unusual rashes.
Medications:  I want to highlight carvedilol 12.5 mg twice a day, hydrochlorothiazide 25 mg daily as well as amlodipine 5 mg daily other diabetic medications and routine medications are stable.
Physical Examination:  Weight 177 pounds, pulse 75 and blood pressure is 134/66.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender without ascites.  No edema.
Labs:  Most recent lab studies were done July 31, 2025.  Creatinine is 1.71 and previous levels were 1.51, 1.53, 1.63 and 1.73 back in 2023 so the creatinine is stable although this is stage IV chronic kidney disease.  Electrolytes are normal, calcium is 9.7, albumin 3.9, hemoglobin A1c is 8.3 and hemoglobin is 10.9 with normal platelets and white count was 11.6 on 07/31/25.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We would like to have monthly labs checked.
2. Diabetic nephropathy slightly higher than recommended A1c so she should work on controlling sugar in order to preserved kidney function.
3. Hypertension, currently at goal.  We recommend the patient have a followup visit with this practice in six months.  Also for the constipation it is safe to use Senokot as needed or MiraLax, but we would recommend avoiding Ex-Lax for patients with chronic kidney disease and the patient was instructed in about this recommendation.
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
Transcribed by: www.aaamt.com
