

March 5, 2026
Dr. Renfer
Fax#:  989-463-1534
Dr. Krepostman

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

This is a followup for Leona with advanced renal failure.  Last visit December.  Comes accompanied with husband.  On oxygen 3 liters 24 hours. Progressive weight loss.  Doing low sodium.  Chronic frequency, urgency and nocturia.  Three small meals.  No reported nausea or vomiting.  No reported diarrhea.  Some degree of incontinence.  Presently, no gross edema.  Denies chest pain, palpitation, purulent material or hemoptysis.  Minor degree of orthopnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight the digoxin, Jardiance, torsemide presently down to 10 mg, potassium replacement, beta-blockers and anticoagulation Xarelto.
Physical Examination:  Present weight is 95.  Looks frail.  Muscle wasting.  Minor tachypnea.  Low blood pressure 92/67.  Lungs distant, clear.  Device on the left upper chest.  No pericardial rub.  No gross ascites or tenderness.  No gross edema.  Nonfocal.
Labs:  Chemistries from January; creatinine 1.36, which is in the good side of her baseline and representing a GFR of 37 stage IIIB.  Stable anemia 10.4.  Low potassium.  Normal sodium.  Elevated bicarbonate from diuretics.  Low albumin and nutrition.  Corrected calcium normal.  Minor increase of transaminases.  GFR 37 stage IIIB.  Prior PTH not elevated.  Phosphorus not elevated.
Assessment and Plan:  CKD stage IIIB-IV, acute component for CHF, low ejection fraction 21%, underlying severe diastolic dysfunction grade III and pulmonary hypertension.  Presently, on a lower dose of diuretics.  Tolerating Jardiance without urinary tract infection.
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No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  No need for phosphorus binders.  Anemia, has not required EPO treatment.  No need for vitamin D 1,25.  No need to change diet at this point for phosphorus.  Monitor the low potassium and elevated bicarbonate from diuretics.  Overall condition is guarded.  Continue to follow.  Discussed with the patient and husband.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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