

March 26, 2024
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Ella Kenny
DOB:  04/19/1935
Dear Dr. Kozlovski:

This is a followup for Mrs. Kenny who has advanced renal failure, hypertension and small kidneys.  Last visit in October.  Comes accompanied with husband and her daughter.  She is getting out 24 hours homecare between friends and family.  She has underlying dementia, follows with cardiology for atrial fibrillation, pacemaker, apparently the upper lead, the atrial lead was cancelled as it was not helping, chronic dyspnea at rest and with activities.  No purulent material or hemoptysis.  No oxygen, inhalers or CPAP machine.  Fair appetite without vomiting or dysphagia.  No diarrhea or bleeding.  There is nocturia, causes some degree of insomnia, but no infection, cloudiness or blood.  There has been atypical chest pain not activity related.  Uses a walker.  No recent falls.  Stable edema.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight losartan, diltiazem, for blood pressure does not take any Lasix, remains on Eliquis and Brilinta.  No antiinflammatory agents.
Physical Examination:  Weight at home 133 previously here 128, blood pressure 170/56, at home it has been running also high 160s-190s/90s to 110s.  There are no localized rales or wheezes.  No pericardial rub, has a pacer appears irregular.  No rub.  Minor murmur.  No ascites.  No tenderness.  Stable edema.  Decreased hearing.  Normal speech.  Uses a walker.
Labs:  Chemistries from March 16, 2024.  Creatinine is 1.6, her baseline between 1.4 and 1.7 representing a GFR of 31 stage IIIB.  Normal sodium, potassium, acid base, calcium, albumin and liver function test not elevated.  Normal calcium.  TSH mildly elevated, however free T4 is normal.  No gross anemia.  Normal white blood cell and platelets.  Recent A1c is 7.2.
Assessment and Plan:  CKD stage IIIB if it is progressing very slowly, there is no indication for dialysis.  She is at baseline mental status, this is not uremic encephalopathy.  No evidence of pulmonary edema or pericarditis.  There has been no need to change diet for potassium.  There is no evidence of metabolic acidosis.  Normal nutrition.  No need for phosphorus binders.
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Normal calcium.  No need for EPO treatment for anemia.  Blood pressure not well controlled despite losartan maximal dose 100.  She is on diltiazem and has a pacemaker, anticoagulated for atrial fibrillation.  We might need to either increase the diltiazem or add a third agent.  Her daughter wants to recheck blood pressure not before medications but after to three hours and based on that we will make a decision.  I probably will choose either a diuretic or Norvasc calcium channel blocker.  She will continue chemistries in a regular basis.  All issues discussed about the meaning of advanced renal failure.  No final decision from the patient or family if she will ever do dialysis.  Continue to follow.
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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