

March 8, 2023
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Ella Kenny
DOB:  04/19/1935
Dear Dr. Kozlovski:

This is a followup for Mrs. Kenny with hypertension and renal failure.  Comes accompanied with daughter.  No hospital visits.  Last visit in November.  Weight and appetite are stable.  Isolated nausea.  No vomiting.  No dysphagia.  Some constipation.  No bleeding, esophageal reflux, some burning urine but no cloudiness or blood.  No changes in volume.  Uses a walker.  No falling episode.  Chronic tremor.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  No need for oxygen.  No orthopnea or PND.  Other review of systems is negative.  The patient has memory issues.

Medications:  Medication list is reviewed.  I am going to highlight the losartan, diltiazem, presently no diuretics, takes blood thinner medicine.

Physical Examination:  Today blood pressure 138/74, chronic tremor, hip thorax at rest.  No respiratory distress.  Lungs are clear.  Pacemaker on the left-sided, appears regular.  No pericardial rub. No abdominal tenderness or ascites.  Some overweight of the abdomen.  No ascites.  Minimal edema.  Uses a walker, minor rigidity.
Labs:  Most recent chemistries creatinine 1.4 is stable, GFR of 36 stage IIIB.  Normal potassium.  Normal sodium.  Elevated bicarbonate.  Normal nutrition, calcium, and phosphorus.  Mild anemia 11.8.
Assessment and Plan:
1. CKD stage III, appears stable overtime, no progression and no dialysis.
2. Likely hypertensive nephrosclerosis.
3. Dementia.
4. Blood pressure in the office appears to be well controlled.  Continue present medications.
5. Coronary artery disease clinically stable.
6. Congestive heart failure preserved ejection fraction clinically stable.
7. Atrial fibrillation, anticoagulation, has a heart device.
8. Allergic to Bactrim with hives.  Continue to follow.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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