

July 9, 2023

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

This is a followup Mrs. Kenny with renal failure and hypertension.  Last visit in March 2023.  Complaining of some abdominal gas pain, nausea but no vomiting, no dysphagia.  Stools without diarrhea or bleeding.  Comes accompanied with family member.  Uses a walker.  Daughter brings her to the Wellness Center to do some exercises.  When she does the exercises no chest pain, palpitation, or dyspnea.  There has been no reported syncope.  Daughter states that mother has a lot of anxiety.  Last fall four months ago.  Has chronic tremor on the head.  A lot of anxiety.  Lot of stresses at home.  Other review of systems is negative.
Medications:  Medications list reviewed.  I want to highlight the anticoagulation Eliquis.  She has a pacemaker.  Takes also diltiazem and Brilinta.  They do losartan and iron pills.  She usually takes a number of health supplements, has not needed to take Lasix as there is no edema and also not taking diabetes glipizide.
Physical Examination:  Today weight 130 pounds.  Blood pressure 148/82.  Looks older than her age.  Very frail.  Follows commands.  Tremor of the head.  No respiratory distress.  Lungs clear.  No arrhythmia.  Abdomen tympanic.  Varicose veins but no edema.  Uses the walker, moving four extremities.
Labs:  Most recent chemistries, creatinine 1.59, she has been as high as 1.7, present GFR 31 stage IIIB to IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.  Has atrophic kidney on the left-sided and prior testing arterial Doppler no evidence for renal artery stenosis.  Does have small kidneys 9.2 on the right and 6.1 on the left.
Assessment and Plan:
1. CKD stage III to IV.

2. Bilateral small kidneys worse on the left.

3. Likely hypertensive nephrosclerosis.  No evidence of renal artery stenosis by Doppler.

4. Dementia and anxiety.

5. Blood pressure in the office fair, at home much better control.

6. History of congestive heart failure and preserved ejection fraction.
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7. Coronary artery disease, clinically stable.

8. Underlying atrial fibrillation, pacemaker has rate control as well as anticoagulation on anti-platelet agents Brilinta.
9. Iron deficiency in the past but no anemia.
10. We discussed about monitoring chemistries overtime.  Keep the same losartan.  Chemistries in October.  Follow up with results.  All questions answered.  Very good that she is participating going to the Wellness Centers as often as possible under the direction of the daughter.  Come back in four months.
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/vv
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