

January 24, 2023

Alyssa Erskine, D.O.
Fax#: 269-273-9665

RE: Kathlyn Steinman

DOB:  01/17/1950

Dear Dr. Alyssa:

This is a followup for Mrs. Steinman who has advanced renal failure, diabetic nephropathy, hypertension and CHF.  Last visit in August.  Offered her in-person visit, but she declined.  We did a telemedicine.  Appetite has been down, but also trying to follow a diet.  Weight improved from 254 to 249 pounds.  Complaining of no taste.  Two small portions a day.  No early satiety.  Just poor appetite.  Denies vomiting or dysphagia.  Denies reflux, abdominal pain, diarrhea or bleeding.  Chronic moderate incontinence, but no infection, cloudiness or blood.  Presently no edema.  She wears pads for incontinence.  No chest pain, palpitation or syncope.  Uses CPAP machine for sleep apnea.  No major dyspnea at daytime on activity.  No purulent material or hemoptysis.  Other review of system is negative.

Medications:  List reviewed.  I will highlight Lasix and Coreg.  Continue diabetes and cholesterol management, on potassium replacement, insulin, do not see antiinflammatory agents.

Labs: Most recent chemistries creatinine at 2 stable for the last one year although progressive overtime.  Sodium and potassium normal.  Bicarbonate elevated from diuretics.  Normal albumin.  GFR 28 stage IV.  Normal calcium and phosphorous.  Anemia 11.7 and normal white blood cell and platelets.  No activity in the urine for blood or protein.  She has small kidney on the right 8 cm and on the left normal 11.4 without obstruction.  No reported urinary retention.  This is from few years back.

Assessment and Plan:  CKD stage IV stable over the last one year.  No symptoms to indicate dialysis.  Continue to monitor overtime.  Discussed the meaning of advanced renal failure.  No indication for dialysis, but she needs to start educating herself what is the meaning of renal failure, what are the options if the time comes to do the dialysis and what is an AV fistula.  We are going to get a smart class done soon.  No fistula yet.  She has small kidney on the right-sided, does not now require any intervention.  She is doing monthly blood tests.  There is anemia but no EPO treatment indication.  Chemistries as indicated above stable.  Some degree of metabolic alkalosis from diuretics.  No activity in the urine to suggest active glomerulonephritis or vasculitis.  Encouraged to come next visit.  Come back in the next three to four 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
Transcribed by: www.aaamt.com
