

July 22, 2025
Dr. Kozlovski
Fax#:  989-463-5956
RE:  Ella Kenny
DOB:  04/19/1935
Dear Kozlovski:

This is a followup for Ella with advanced renal failure, hypertension and small kidneys.  Comes accompanied with daughter.  Last visit in March.  Underlying dementia.  Uses a walker.  She is afraid of falling, limited her mobility.  Having physical therapy.  No reported nausea or vomiting.  Chronic abdominal gas pain.  Constipation, no bleeding.  Isolated hemorrhoidal bleeding.  Last 24 hours some frequency, but no cloudiness or blood.  No fever.  No abdominal or back pain.  Has a pacemaker.  Oxygenation room air is normal.  Recent issues of three family members passing away in a fire although the patient has no recollection of that.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  Notice the losartan, diltiazem and anticoagulated with Eliquis.  Remains on Brilinta.  Over the last few months blood pressure trending up.  Off the HCTZ.
Physical Examination:  Today blood pressure was 149/78 by nurse.  She is pleasantly demented.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No back or abdominal tenderness.  No gross edema.
Labs:  Chemistries from July, creatinine 1.4, which is baseline representing a GFR of 35 stage IIIB.  Normal potassium and acid base.  Minor low sodium.  Normal nutrition, calcium and phosphorus.  Mild degree of anemia.
Assessment and Plan:  CKD stage IIIB stable overtime.  No symptoms to indicate dialysis.  No need for EPO treatment.  Low sodium represents the amount of water in her system.  No need for phosphorus binders.  Nutrition, potassium, acid base and calcium normal.  Tolerating losartan.  In the office blood pressure higher than at home.  Did not tolerate HCTZ because of question low blood pressure, underlying dementia, question recurrent urinary tract infection.  Daughter is going to call your office about it.  She is known to have very small kidneys worse on the left, which in only 6.1 without evidence of renal artery stenosis.  Continue present regimen.  We will allow high blood pressure to minimize the risk of low blood pressure standing and falling that the patient is extremely afraid.  Come back in six months.
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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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