

June 19, 2023
Dr. Kozlovski

Fax#:  989-463-1534
RE:  Leona Koppleberger
DOB:  12/03/1937

Dear Dr. Kozlovski:

This is a followup visit for Mrs. Koppleberger with stage IV chronic kidney disease, small kidneys, congestive heart failure, and hypertension.  Her last visit was December 19, 2022.  Her weight is up 3 pounds since her last visit and she has been feeling well.  She believes she has had a cardioversion since her last visit and now she is in normal sinus rhythm.  She cannot recall the exact date that was done though.  She is still taking Lasix 40 mg only every three days instead of every other day and that seems to be working well.  She denies nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  She has minimal shortness of breath with exertion and she feels like it is much improved after she has had her cardioversion and no bowel changes, blood, or melena.  Urine is clear without cloudiness or blood.  No dysuria.  No incontinence and no edema.

Medications:  Medication list is reviewed.  I want to highlight metoprolol extended-release 50 mg daily and that is an increase from 25 mg daily, also Norvasc is 2.5 mg daily, she is anticoagulated with Xarelto 15 mg daily, the Lasix is 40 mg every third day and amiodarone is 200 mg once daily, she is also on magnesium oxide 200 mg daily and other medications are unchanged.

Physical Examination:  Her weight is 109 pounds, blood pressure left arm sitting large adult cuff is 98/60, pulse is 73, and oxygen saturation is 95% on room air.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs are clear without rales, wheezes, or effusion.  Heart rhythm is regular, somewhat distant sounds.  No murmur or rub.  Abdomen is soft and nontender without ascites.  No edema.

Labs:  Most recent lab studies were done May 23, 2023, creatinine is stable at 1.7, estimated GFR is 29, albumin 4.6, calcium 9.5, sodium 141, potassium 4.4, carbon dioxide 32, phosphorus is 3.8, hemoglobin 11.8 with a normal white count and normal platelets.

Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels, no progression of disease, no uremic symptoms.

2. Congestive heart failure without volume overload, no exacerbation.

3. Hypertension, currently well controlled, slightly on the low side without symptoms.
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4. Bilaterally small kidneys.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diet 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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