

December 3, 2025
Dr. Sister Renfer
Fax#:  989-463-5956
RE:  Ella Kenny
DOB:  04/19/1935
Dear Dr. Sister Renfer:

This is a followup for Ella with advanced renal failure, hypertension and small kidneys.  Last visit in July.  Comes accompanied with husband and daughter.  She has dementia sleeps most of the time.  No changes in weight.  Eats well three meals.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic incontinence.  No fever, abdominal or back pain.  No falling episode.  Physical therapy once a week.  Has not required any oxygen, CPAP machine or inhalers.  She is legally blind worse on the left comparing to the right.
Review of Systems:  Done.

Medications:  Losartan, diltiazem, Eliquis and prior Brilinta was discontinued.  No antiinflammatory agents.
Physical Examination:  Today weight 141 and blood pressure 165/85.  Blood pressure at home most of the time 120s-150s/80s and 90s.  Hard of hearing, allows me to check on her.  Lungs are clear.  No respiratory distress and increased S2 from aortic valve disease.  No pericardial rub.  No gross abdominal distention or tenderness.  No back tenderness.  Stable edema.
Labs:  Recent chemistries, mild anemia.  GFR of 31 and creatinine 1.5, which is baseline.  Labs review.
Assessment and Plan:  CKD stage IIIB stable.  No progression.  No indication for dialysis.  Underlying hypertension, hypertensive nephrosclerosis and small kidneys no obstruction.  No indication for dialysis.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  No phosphorus binders.  No EPO treatment.  She has vancomycin resisting Enterococcus and she has received Macrodantin and then Zyvox, however as far as I know there was no underlying changes on clinical condition.  I discussed this with the patient’s daughter given this resistant bacteria and not having symptoms we do not have to treat it necessarily.  Daughter is not aware when was the last pelvic exam.  I think will be appropriate to do it to make sure that there is no evidence for urinary retention or prolapse or similar abnormalities.
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I do not know if it will be appropriate to do any topical estrogens to minimize the risk of colonization infection.  You might want an opinion from infectious diseases too.  I will favor no treatment unless symptoms develop.  From the renal standpoint is stable.  Come back in six 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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