

March 2, 2026
Morgan Stoneman, NP
Fax#:  989-875-5168
RE:  Patricia Ambuski
DOB:  12/20/1941
Dear Ms. Stoneman:
This is a post hospital followup visit for Mrs. Ambuski.  She was hospitalized in Alma from 12/26/25 through January 11, 2026 for severe dyspnea, congestive heart failure exacerbation and acute renal insufficiency at that time.  She was stabilized and then sent to the Laurels of Carson City for about two weeks for rehab before she was discharged back to her home and her daughter is with her for this visit.  She just saw the nurse practitioner in Lansing Danielle Snovie and they do not want to make any changes in medications since blood pressure is stable and the patient is stable at this time.  The most recent labs were done February 28, 2026.  The creatinine level was 1.42, estimated GFR was 36, which was stable.  The day that she was discharged from the hospital creatinine was 1.33 with a GFR of 39, but it had been 1.45 when Dr. Fuente saw her in the hospital on January 1st with a GFR of 36 so it is actually stabilized at this time and she was anemic.  Hemoglobin was 9.1 with normal platelet count and she did have a blood transfusion while hospitalized.  Iron study showed low iron saturation, ferritin was 110, normal B12 and folic acid, normal thyroid studies and the urinalysis showed 1+ protein but no blood.  She is very hard of hearing so the daughter answers most of the questions for her, but she is very alert and states that she is feeling better currently.  Currently no chest pain or palpitations.  She does have dyspnea on exertion that has improved since she has been discharged home.  Urine is clear without cloudiness or blood and no current edema.
Medications:  The patient is on amlodipine 10 mg daily, valsartan is 160 mg twice a day, low dose aspirin 81 mg daily, Lipitor 40 mg daily, vitamin C 100 mg daily, vitamin D3 is 5,000 units daily, ferrous sulfate 325 mg one every other day and Prozac 20 mg daily.  The daughter thinks she may be off the Lasix 20 mg daily, but she is still on the potassium chloride 20 mEq daily so they will be getting back with us to see if she is on the Lasix 20 mg daily also, metoprolol is 12.5 mg daily.  She was on Protonix 40 mg daily.  They have not refilled the script she is having no current nausea, vomiting or dark stools at this time.
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Physical Examination:  Weight is 149 pounds, pulse 62 and blood pressure right arm sitting large adult cuff is 142/62.  The patient does appear slightly pale, but she is alert and oriented.  No dyspnea at rest.  Very hard of hearing as previously stated.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular, somewhat distant sounds.  Abdomen is soft and nontender and trace of ankle edema bilaterally.
Labs:  As previously stated the labs on 02/28/26, the creatinine 1.42, sodium was 136, potassium was 4.0, carbon dioxide 23, glucose was 73 and hemoglobin January 10, 2026, was 10.9 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating but stable creatinine levels.  We have asked the patient to have labs checked every three months.
2. Known history of bilateral renal artery stenosis that was found while hospitalized, currently stable.  Blood pressure is currently well controlled on the valsartan, amlodipine and metoprolol also.
3. Congestive heart failure, currently stable.  She may be off the Lasix, but the family will check back and notify us if she is still taking that or not.  We will not object to the low dose of Lasix daily if needed.
4. Hypertension near to goal currently and she will have a followup visit with this practice in the next four to 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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