

March 9, 2026
Cora Pavlik, NP
Fax#:  989-842-1110
RE:  Nancy Francetic
DOB:  01/08/1938
Dear Ms. Pavlik:
This is a followup visit for Ms. Francetic with stage IIIB chronic kidney disease and hypertension.  She was seen in consultation on September 9, 2025, and she is here with her caregiver who helps with personal care and actually checks her blood pressure at home once a week at least.  Home blood pressures are generally running between 120 and 130/60-70 when she checks at home so they are very stable in the home.  She was hospitalized from November 15 through November 18 for GI bleeding that was thought to be secondary to Plavix so that was stopped and now she is on a low dose aspirin 81 mg once a day and has done really well.  Also she is on Farxiga and lisinopril and is doing well without those two medications also.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No bowel changes, blood or melena and no peripheral edema.
Medications:  She does take anastrozole 1 mg daily for the suppression of breast cancer recurrence, low dose aspirin, Lipitor, amlodipine is 10 mg daily, metoprolol is 25 mg daily and eye vitamins also.
Physical Examination:  Weight 112 pounds, pulse is 78 and blood pressure left arm sitting large adult cuff is 144/74.  Her neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done March 4, 2026.  Creatinine was 1.3, previous two levels 1.25 and 1.16, but she has been as high as 1.48 last summer.  She has no symptoms of course of the chronic kidney disease and states she feels fine.  She also had high potassium level of 5.6 at that time and that is when the lisinopril was held.  Calcium is 10.1, sodium is 138, carbon dioxide 26, albumin 4.6, phosphorus is 4.5 and her hemoglobin is 13.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating but stable creatinine levels.

2. Mild hyperkalemia and lisinopril has been stopped.

3. Hypertension, blood pressure is at goal even though the lisinopril has been stopped and they will continue to monitor her blood pressure at home at least weekly in case we need to make adjustments with other medications and the patient will have lab studies done.  She is going to repeat the labs again this week after stopping the lisinopril and then every three months thereafter 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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