

December 15, 2025
Dr. Renford
Fax#:  989-463-1537
Dr. Krepostman

Fax#:  989-956-4105
RE:  Leona Koppleberger
DOB:  12/03/1937
Dear Doctors:

This is a followup visit for Mrs. Koppleberger with stage IIIB-IV chronic kidney disease, paroxysmal atrial fibrillation and congestive heart failure.  Her last visit was June 16, 2025.  She does have a permanent pacemaker currently and her biggest complaint for the last two months is that she is extremely tired.  She takes about two naps every day and she gets extremely tired after any sort of exertion and that is usually walking and that will require her to take too rest and actually she will take a nap for 15-30 minutes at that point.  She has no chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood.  No peripheral edema.  No recent illnesses.
Medications:  I want to highlight metoprolol is 50 mg once a day.  She is anticoagulated with Xarelto 15 mg daily, Lasix is 40 mg every third day and amiodarone is 200 mg once daily.  She takes fish oil 1200 mg daily and Pepcid 20 mg twice a day.
Physical Examination:  Weight is 105 pounds and that is a 4-pound increase since her last visit, pulse 67 and blood pressure 110/78.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop and is in irregular rhythm currently.  Abdomen soft and nontender without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on September 19, 2025, and she is due to get some more done this month; creatinine is 1.83, which is stable.  The estimated GFR is 26 previous levels 1.72, 1.5, 1.44 and 1.91, albumin is 4.2, calcium 9.8, sodium 138, potassium 5.1, carbon dioxide 30, phosphorus 3.6, intact parathyroid hormone is 61.6 and hemoglobin is 10.9, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with fluctuating creatinine levels.

2. Paroxysmal atrial fibrillation, currently in sinus rhythm.
3. Congestive heart failure and she does have severe fatigue and activity intolerance currently.  She will be seen Dr. Krepostman this month and she will discuss these symptoms with him at that time in case further evaluation is necessary.  She will continue to have monthly lab studies done and she will have followup visit with this practice in 4 to 5 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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