

March 30, 2026
Tara Myaard, NP
Fax#:  231-972-6003
RE:  Marguerite Harshbarger-Spencer
DOB:  04/04/1934
Dear Mrs. Myaard:
This is a followup visit for Marguerite with stage IIIA chronic kidney disease, diabetes and hypertension.  Her last visit was August 4, 2025.  Currently, she is wearing a right foot cast boot because she has got several right great toe ulcers and some right lateral foot ulcers as well as a lot of calluses on the heal of the right foot.  She has been going to the foot doctor and the wound clinic and they would like to start hyperbaric therapy also very soon and so she will be starting that treatment soon to help heal the wound completely and then she may need some further testing for circulation in that leg.  She does check her blood sugars every morning and they generally range between 110 and 120, very rarely go as high as 140.  She did have a sleep study and found out she has sleep apnea and now is using her CPAP, sometimes it is difficult to leave on the whole night but she is working on it and doing the best she can to keep the device on.  No chest pain or palpitations and she does have chronic atrial fibrillation.  She has dyspnea on exertion, none at rest and she does not require oxygen.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight carvedilol 3.125 mg twice a day, lisinopril is 5 mg daily, Lasix is used only for fluid retention 20 to 40 mg, but she has not used that for quite a while she states and Jardiance 25 mg daily.
Physical Examination:  Weight is 163 pounds, pulse 70 and blood pressure 134/68.  Her neck is supple without jugular venous distention.  Heart is regular with a controlled rate of 70.  Lungs are clear.  Abdomen is soft and nontender without ascites and she does have 1 to 2+ edema of the lower extremities.
Labs:  Most recent lab studies were done February 19, 2026.  Creatinine is 1.13 and estimated GFR is 46.  Electrolytes are normal.  Calcium is 10.0 and phosphorus 4.0.  Liver enzymes are normal.  Phosphorus was 3.6 and hemoglobin is 14.0 with normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting lab studies done every three months.
2. Hypertension, currently at goal.
3. Type II diabetes currently stable 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
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