

February 17, 2026
Dr. Angela Jensen

Fax#:  989-583-1914

RE:  Harry Leonard
DOB:  07/13/1929

Dear Angela:

This is a followup Mr. Leonard who has chronic kidney disease and obstructive uropathy.  Last visit in September.  Comes accompanied with daughter progressive dementia.  They are exploring placement at Crestwood Mount Pleasant Assisted Living potential palliative care.  Problems of urinary tract infection, receiving intramuscular Rocephin.  Presently day four out of five.  Urine was cloudy, strong odor but no fever.  He complains of some lower abdominal discomfort.  No back pain.  No vomiting.  Has chronic loose stools, no bleeding.  Chronic dyspnea.  No oxygen or CPAP machine.  No purulent material or hemoptysis.  No loss of consciousness, but he tripped.  No trauma to the head.  No emergency room visit.  Some knee discomfort nothing to suggest fracture.  He is hard of hearing.  Stable edema.
Review of System:  Done.
Medications:  Medication list is reviewed, received intravenous iron in January, blood pressure Norvasc, Bumex and high potassium treatment with Lokelma.
Physical Examination:  Today weight 157, previously 152 and blood pressure by nurse 102/80.  Presently demented.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No major edema.  No tremors.
Labs:  Most recent chemistries are from February, anemia 8.4 and low MCV 78.  Normal platelet count.  Creatinine baseline 2.54 representing GFR stage IV.  Normal electrolytes and acid base.  Low albumin.  Normal calcium and phosphorus.  Back in January iron deficiency, ferritin 17 and saturation 9%.  He did receive Venofer five doses, but apparently is not making much of a difference and probably he has persistent active bleeding.
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Assessment and Plan:  CKD stage IV.  No gross progression, symptoms or dialysis, has suprapubic catheter, obstructive uropathy, urinary tract infection and iron deficiency.  Received another course of intravenous iron.  For convenience, we will do Fericit, which is two doses.  Has dementia.  No phosphorus binders.  The patient and family are not looking for dialysis or AV fistula.  They want comfort care down the road might transition to hospice.  I agree with that decision.  We will do noninvasive medical treatment as needed.  Plan to see him back on the next six months or early as needed.
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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