

October 25, 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 renal failure, hypertension and small kidneys.  Last visit July.  No hospital visit.  Some problems of severe constipation to the point that daughter has to manually remove the stools, taking now medications that are helping to be more regular.  No fever or abdominal pain.  No weight or appetite changes.  No vomiting.  No bleeding.  Minor edema.  Denies decrease in urination.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Hard of hearing.  Exercises two days a week, some arthritis of the knees, chronic tremors upper extremities and hip.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the losartan, diltiazem, Lasix although this one has not been given in three months or longer has not needed, remains on Brilinta and Eliquis, a number of supplements.
Physical Examination:  Today weight 128, blood pressure was high 170/77, needs to be checked at home.  She is an elderly lady, looks frail.  No severe respiratory distress.  Nice, pleasant, cooperative, normal speech.  There is decreased hearing however.  Lungs are completely clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  I do not see major edema.
Labs:  Chemistries, creatinine is stable 1.5 from October, GFR 33 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Mild anemia 13.2, A1c diabetes 8.2.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Hypertension in the office high, predominant systolic of the elderly, this needs to be rechecked at home.  Daughter believes a number of naturopathic natural medicines.  She is already on maximal dose of losartan, a fairly good dose of diltiazem.  We could add a low dose of diuretics but at this moment they prefer not to.

3. Bilaterally small kidneys probably hypertensive nephrosclerosis, prior Doppler no evidence of renal artery stenosis.
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4. Dementia and anxiety.

5. Severe constipation.

6. Congestive heart failure without decompensation preserved ejection fraction.

7. Other chemistries are stable.

8. Diabetes, at this age an A1c of 8.2 is reasonable.  Come back in the next 4 to 6 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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