

October 20, 2025
Amy Painter, NP
Fax#: 517-321-7509
RE: Carol Conrad
DOB:  02/20/1945
Dear Ms. Painter:
This is a followup visit for Mrs. Conrad with diabetic nephropathy, hypertension, rheumatoid arthritis and history of proteinuria.  Her last visit was April 14, 2025.  She reports that the post laminectomy back pain that she was having after her surgery earlier 2025 has resolved and the back pain is much, much better.  She has chronic joint pains.  Her right shoulder is very limited in motion and always in pain and her right ankle is swollen and she is going to have an ankle injection done in Dr. Lily’s office this month and those usually do help eliminate the pain for quite a while.  She has been feeling well and she has not had any recent hospitalizations since her last visit in April 2025.  No nausea, vomiting or dysphagia.  Her weight is stable.  No bowel changes, blood or melena.  No chest pain or palpitations.  She does ambulate with a cane due to her rheumatoid arthritis and is very stable.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood and intermittent edema of her right ankle and joints secondary to the rheumatoid arthritis.
Medications:  I want to highlight the methotrexate she takes 2.5 mg seven tablets weekly, metoprolol is 100 mg daily, Orencia is 750 mg IV every four weeks, Solu-Medrol as before Orencia and losartan is 100 mg daily.  Other routine medications are unchanged.
Physical Examination:  Weight 190 pounds, pulse is 73 and blood pressure left arm sitting large adult cuff is 142/70.  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 obese and nontender.  No ascites.  She does have some right ankle edema and inflammation noted, nonpitting in nature.
Labs:  Most recent lab studies were done 09/29/25.  The protein in the urine is 8.8 in the normal range, sodium 138, potassium 4.1, carbon dioxide 22.9, calcium 8.9, albumin 4.1, phosphorus 3.2, creatinine is 0.8 with estimated GFR of 74, the microalbumin to creatinine ratio is less than 13 so there is no protein in the urine currently and hemoglobin is 12, normal white count and normal platelet levels.
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Assessment and Plan:
1. Diabetic nephropathy with improved creatinine levels and greater than 60 GFR.  We will continue to check labs every three months.
2. Hypertension, currently at goal.
3. Rheumatoid arthritis, currently stable 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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