

February 16, 2026
Dr. Olivia Thomas
Fax#:  989-746-7276
RE:  Beverly Cottrell
DOB:  03/28/1947
Dear Dr. Thomas:
This is a followup visit for Ms. Cottrell with stage IIIB chronic kidney disease, hypertension, congestive heart failure and diabetic nephropathy.  Her last visit was August 18, 2025.  Her weight is stable and she has been feeling well.  No hospitalizations or procedures since her last visit.  She did slide off of a chair yesterday though she had extra cushions on it and then they slipped and she fell onto the floor and landed on her right shoulder and now it is very very sore today and she is unable to lift it without severe pain.  She will be heading over to the walk-in clinic immediately after this visit to have that checked out and possibly have an x-ray and otherwise no complaints.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear.  There are no urinary symptoms or complaints.
Medications:  I want to highlight metoprolol 200 mg daily, spironolactone is 12.5 mg daily, Eliquis 5 mg twice a day, potassium is 20 mEq daily with Bumex of 1 mg daily and Bumex is as needed for edema and she does not use the potassium if she does not take the Bumex, Entresto 98/103 mg twice a day, Jardiance is 25 mg daily, Mounjaro is 12.5 mg weekly and albuterol inhaler as needed for shortness of breath.
Physical Examination:  Weight is 233 pounds, pulses 73 and blood pressure left arm sitting large adult cuff 130/70.  Her neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur or rub.  Abdomen is obese and nontender and she has trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done January 26, 2026.  Her creatinine is 1.7 that is stable, estimated GFR is 30.5, sodium 141, potassium 4.1, carbon dioxide 27, calcium is 9.8, albumin 4.5, phosphorus is 5.1 that is slightly higher than previous level of 4.1, glucose is 133 and hemoglobin is 14.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable and fluctuating creatinine levels.  She will continue to have lab studies done every three months.
2. Diabetic nephropathy, stable.

3. Hypertension, currently well controlled.

4. Congestive heart failure without exacerbation and 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
Transcribed by: www.aaamt.com
