

March 25, 2025
Dr. Kozlovski
Fax#:  989-463-5956
RE: Ella Kenny
DOB:  04/19/1935
Dear Dr. Kozlovski:
This is a followup for Ella with advanced renal failure, hypertension and small kidneys.  Comes accompanied with daughter.  Last visit in September.  Severe bilateral knee arthritis bone to bone, limited mobility.  No antiinflammatory agents.  No hospital visits.  Low blood pressure, HCTZ discontinued, diet only for diabetes although glucose is running in the 300s.  Constipation, takes prune juice.  Pushing on liquid intake.  No recent falls.  No reported vomiting.  No reported blood or melena.  No reported UTI, infection, cloudiness or blood.  She has a pacemaker.  Battery runs low, might need to be replaced.  Follows cardiology for the pacemaker Grand Rapids or General Care at Dearborn.
Blood pressure at home 140s-150s, occasionally higher/80-90s.  Oxygenation room air 98-100%.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Presently losartan, diltiazem, Eliquis, Brilinta and for cholesterol on Repatha.
Physical Examination:  Present weight 141 and blood pressure 152/66 on the left-sided.  Device pacemaker on the left.  No respiratory distress.  Lungs are clear.  No wheezing.  No pleural effusion.  No pericardial rub.  Some distended abdomen but no pretibial signs.  Minor edema.  She has cognitive decline, but she follows instructions, answers questions.  No expressive aphasia.  No involuntary movements or tremors.
Labs:  Chemistries from March, creatinine 1.55 one of her bests for a GFR of 32 stage IIIB.  Potassium and acid base normal.  Minor low sodium.  Normal calcium.  Glucose 200s to 300s.  Prior albumin and liver function test is normal.  Phosphorus not elevated.  Mild degree of anemia 13.
Ella Kenny
Page 2
Assessment and Plan:  CKD stage IV.  No indication for dialysis, not symptomatic.  Underlying hypertension and small kidneys.  Testing for renal artery stenosis Doppler negative.  The left-sided is quite atrophic only 6 cm.  Has not required any EPO treatment.  No need to change diet.  No phosphorus binders.  Tolerating losartan.  Blood pressure in the office better than at home.  Diabetes, they are not interested on medications.  They will pay attention to diet.  Right now comfort issues are more important given her age.  Come back on the next 4 to 5 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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