

May 6, 2026
Dr. Renfer
Fax#:  989-463-5956
RE:  Ella Kenny
DOB:  04/19/1935
Dear Dr. Renfer:

This is a followup for Mrs. Ella Kenny with advanced renal failure, hypertension and small kidneys.  Comes accompanied with husband and daughter.  There has been recent hospital admission, CHF decompensation.  Medications were adjusted.  She is in a wheelchair.  Memory issues, weakness and chronic incontinence.  Doing physical therapy OT and nursing evaluation, not very physically active.  Ejection fraction at 39%.  Appetite fair.  No reported vomiting.  No reported blood or melena.  No reported gross blood in the urine.  No oxygen, inhaler or CPAP machine.
Review of Systems:  Other review of systems done.

Medications:  I reviewed medications.  I want to highlight the losartan, remains on Aldactone and beta-blockers.
Physical Examination:  At home, blood pressure presently in the low normal between 110s-130s/60s-80s.  Lungs are clear.  No pleural effusion or wheezing.  No arrhythmia.  Stable edema.  She looks chronically ill, uncomfortable, wants to go back home.
Labs:  Most recent chemistries, no blood or protein in the urine.  Creatinine 1.55, which is baseline and representing a GFR of 31 stage IIIB.  Normal potassium and acid base.  Minor low sodium.  Normal calcium.  There is a CT scan of abdomen and pelvis with contrast. Prior aortic valve replacement, enlargement of the heart, pleural effusion right more than left.  Normal liver.  There is atrophy of the left kidney, a stone on the left side without obstruction.  Normal size kidney on the right.  No obstruction, stone or masses.  There was no evidence of deep vein thrombosis.  She has left-sided renal artery stenosis.
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Assessment and Plan:  CKD stage IIIB stable.  No progression.  No indication for dialysis.  She has hypertensive nephrosclerosis and renal artery stenosis with a small kidney on the left side.  Recent CHF decompensation with low ejection fraction 39%.  Monitor chemistries, potassium, electrolytes, acid base, nutrition, calcium, phosphorus and cell count.  Presently, on palliative care.  At this moment, they are not interested on hospice.  Continue PT/OT and evaluation by nurse.  All issues discussed with the patient as well as family members.
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/gg
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