

January 5, 2026
PACE
Fax#:  989-953-5801
RE:  Nila Nickerson
DOB:  04/30/1947
Dear Sirs at PACE:
This is a telemedicine followup visit for Mrs. Nickerson with stage IV chronic kidney disease, chronic anemia and small right kidney.  Her last visit was July 2, 2025.  She is starting to gain weight.  Her weight is up 7 pounds in the last six months.  She has been seen the hematologist in Alma and has been receiving Aranesp every two weeks and recently received Nivestim, which was hope to increase hemoglobin by stimulating bone marrow.  However, she got very severe symptoms in 24 hours after receiving the dose two weeks ago with severe body aches, cough, wheezing and respiratory symptoms.  They thought that she possibly had influenza.  Staff from PACE came out to evaluate her, they did flu testing, COVID and RSV everything was negative and the symptoms resolved completely within 24 hours so it was assumed that she had a reaction to the medication and she would like to not receive that medication again due to the side effects and she is feeling slightly stronger than she has previously and she did get lab studies for us Friday, January 2nd.  No nausea, vomiting or dysphagia.  She has chronic constipation without blood or melena.  Urine is clear without cloudiness or blood.  She does have edema of the lower extremities that is stable, chronic shortness of breath and she is oxygen dependent at 2 liters.
Medications:  I will highlight spironolactone 25 mg daily, bisoprolol 5 mg daily, torsemide 20 mg daily, for pain methadone 5 mg daily, hydroxyzine 10 mg three times a day, Trelegy Ellipta as well as albuterol per nebulizer, albuterol rescue inhalers if needed, nitroglycerin for chest pain and magnesium oxide is 400 mg twice a day.
Physical Examination:  Weight 123 pounds, pulses 60 and blood pressure is 110/60.
Labs:  The most recent lab studies were done January 2, 2026.  Her creatinine is 1.87, which is improved, previous level was 2, estimated GFR is 27, calcium is 9.3, sodium 137, potassium 4.2, carbon dioxide 28, albumin 4.2, phosphorus is 4.6, hemoglobin is 8.0, hematocrit 26.9 and platelets 122,000 with normal white count.
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Assessment and Plan:
1. Stage IV chronic kidney disease with fluctuating but stable creatinine levels.  We have asked the patient to continue getting lab studies done monthly renal panel and CBCs.
2. Anemia requiring Aranesp every two weeks by Dr. Akkad hematologist.
3. Small right kidney and the patient will have a followup visit with this practice in 4 to 6 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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