

June 20, 2022
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Leona Koppleberger
DOB:  12/03/1937
Dear Dr. Kozlovski:

This is a face-to-face followup visit for Ms. Koppleberger with stage IIIB chronic kidney disease, chronic atrial fibrillation, bilaterally small kidneys, hypertension and congestive heart failure.  Her last visit was January 11, 2021.  Since she was last seen she was hospitalized in Alma Hospital from May 20th through May 22nd.  She had a very bad fatigue, abnormal liver enzymes, her creatinine spiked while in the hospital, but then normalized following discharge and the fatigue was unspecified.  She is still very tired, but all the lab values have returned to normal.  When she was admitted, creatinine was 1.9 and when that was repeated five hours later 2.3, 05/21 creatinine was 1.9 and May 22nd at the time of discharge creatinine was 1.4.  Troponin level was negative.  Hemoglobin level was 10.7 at the time of discharge.  She had a CAT scan of the brain to rule out CVA and that was negative. Ultrasound of bladder and kidney revealed no hydronephrosis.  Chest x-ray was also normal.  Ultrasound of the liver was also normal.  She is feeling better, but she is very tired and the cough has been resolved.  She currently denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear now without cloudiness, foaminess or blood.  No incontinence.  No edema.  No rashes or lesions.

Medications:  Medication list is reviewed.  She does take Lasix 40 mg every other day, melatonin 10 mg at bedtime, she takes one daily for three weeks at night and then is off for a week and then starts over and metoprolol extended release was decreased from 50 mg to 25 mg daily.  She is also anticoagulated with Xarelto 15 mg daily.
Physical Examination:  The patient is alert and oriented.  She does appear slightly fatigued.  Color is good.  Weight is 106, which is stable.  Blood pressure left arm sitting large adult cuff is 114/60, pulse 61, oxygen saturation 95% on room air.  Neck is supple.  No lymphadenopathy.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regularly irregular.  No murmur or rub.  Abdomen is soft, flat and nontender.  Extremities, there is no edema.
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Labs:  Most recent lab studies were done June 9, 2022, creatinine is 1.5, estimated GFR is 33, electrolytes - sodium 139 potassium 4.1, carbon dioxide 32, calcium is 9.4, liver enzymes were normal again after they had been as high as 300 when she was hospitalized.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels.  The only symptom she currently has is extreme fatigue, but the etiology is unknown that could be related to cardiac status.  She is not having exacerbation of congestive heart failure.  She does have the chronic atrial fibrillation and she is anticoagulated.  She does have extremely small kidneys.  In 2014 the right kidney was 7.63 cm and the left was 8.03, they are probably actually much smaller at this point.  The patient will have lab studies done every three months and she will be rechecked by 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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