

September 29, 2025
Ithaca Clinic
Fax#: 989-875-5168
RE:  Melody Eckland
DOB:  09/23/1948
Dear Sirs at the Ithaca Clinic:

This is a face-to-face followup visit for Mrs. Eckland with diabetic nephropathy and preserved renal function, hypertension and chronic edema of the lower extremities from toes up to her knees.  Her biggest complaint is she has had severe fatigue and that has been going on for several months and she has had recent upper respiratory infection about three weeks ago it tested negative for COVID, but she was sick for at least a week and is just barely starting to feel better now.  Currently, no headaches or dizziness.  No current chest pain or palpitations.  She has dyspnea on exertion, find it difficult to walk much because of obesity.  She has lost 5 pounds since her last visit, which was March 10, 2025, so she is doing better that way and she is on the maximum dose of Mounjaro 15 mg once weekly.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No ulcerations or skin lesions.
Medications:  Lasix is 40 mg on Tuesday, Thursday, Saturday and Sunday and 80 mg on Monday, Wednesday and Friday, Zoloft 50 mg daily, Synthroid, losartan is 50 mg twice a day, allopurinol, low dose aspirin, Toujeo is very large dose of 100 units in the morning and 20 units at supper, Humalog regular 15 units with meals, Antivert is 25 mg two daily for dizziness and Zetia 10 mg daily.  She is off Norco now that was helping quite a bit for pain, but she has not been on that for more than a month and Mounjaro is 15 mg once weekly.
Physical Examination:  Weight 256 pounds, pulse 64 and blood pressure left arm sitting large adult cuff is 122/52.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular somewhat distant sounds.  I do not hear murmur or rub.  Abdomen is obese and nontender and she does have 2 to 3+ edema from toes up to knees bilaterally.
Labs:  Most recent lab studies were done September 11, 2025.  Creatinine is stable at 0.94, estimated GFR is greater than 60 and random glucose is 105.  Electrolytes are normal.  Calcium 9.8, albumin 4.0, phosphorus 3.5 and hemoglobin 12.8, normal white count and normal platelets.  Urine microalbumin to creatinine ratio is 30 so just above normal range.
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Assessment and Plan:
1. Diabetic nephropathy without progression and preserved kidney function.  We have asked her to continue having lab studies done every three months.
2. Hypertension is well controlled.
3. Chronic edema of the lower extremities and this is improving with her ongoing weight loss.  Hopefully, she will continue the Mounjaro and she will start losing weight or continue to lose 5 or 6 pounds every six months at least 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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