

June 17, 2024
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 IIIB to IV chronic kidney disease, hypertension, atrial fibrillation and congestive heart failure.  Her last visit was December 18, 2023.  Her weight is stable, the biggest problem she has had since her last visit is a fall two weeks ago when she was outside walking on the grass.  She tripped and landed on her left shoulder and hit her head.  She did have a CAT scan of the brain that was negative for bleed and it did show a fractured left clavicle that was non-displaced and she wore a sling for several weeks and now the pain is much better and she feels like it is healing.  Currently she denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has chronic dyspnea on exertion that is stable.  Urine is clear without cloudiness or blood.  No edema.

Medications:  I want to highlight amlodipine 2.5 mg daily, metoprolol 50 mg once a day, she is anticoagulated with Xarelto 15 mg daily, Lasix is 40 mg every third day, amiodarone 200 mg once daily and other medicines are stable and unchanged, they are supplements actually.

Physical Examination:  Weight 103 pounds, pulse is 64, oxygen saturation 91% on room air and blood pressure left arm sitting large adult cuff is 130/60.  Her neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is irregularly irregular.  No murmur, rub or gallop.  Abdomen is soft and nontender without ascites.  No edema.

Labs:  Most recent lab studies were done May 22, 2024.  Creatinine is stable and slightly improved at 1.47, estimated GFR is 35, albumin 4.1, calcium 9.7, sodium 139, potassium 4.7, carbon dioxide 32, phosphorus 3.5, intact parathyroid hormone is 48.9, hemoglobin 12.3 with a normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  No uremic symptoms and no indication for dialysis.

2. Hypertension, currently at goal.

3. Paroxysmal atrial fibrillation, anticoagulated with Xarelto.

4. Congestive heart failure without exacerbation.  The patient will continue to have lab studies done every three months.  She will have a followup visit with this practice in six months.
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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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