

January 12, 2025
Dr. Alyssa Erskine
Fax#: 269-273-9665
RE: Kathlyn Steinman
DOB:  01/17/1950
Dear Dr. Erskine:

This is a followup visit for Mrs. Steinman with advanced renal failure.  Last visit in September.  Probably diabetic nephropathy, hypertension and effect of CHF.  This was phone visit.  She lives far away from us.  No hospital emergency room.  Weight and appetite stable.  Doing low sodium.  No vomiting or dysphagia.  Chronic diarrhea for years.  No bleeding.  No abdominal pain.  Stable edema.  No ulcers or claudications.  No infection in the urine, cloudiness or blood.  No chest pain or palpitation.  Stable dyspnea.  Uses a walker.  No falling episode.  Does use CPAP machine.  No oxygen.  No inhalers.  Review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Coreg, Lasix, on potassium replacement, short and long-acting insulin, other diabetes and cholesterol treatment.
Physical Examination:  Weight at home 260 and blood pressure 132/70.  She is alert and oriented x3.  Able to speak in full sentences.  No evidence of gross respiratory distress.
Labs:  I review the most recent chemistries from December; creatinine is 2.4 with a GFR of 40.  Other labs review.
Assessment and Plan:  CKD stage IV, has been stable overtime without progression.  No symptoms of uremia, encephalopathy or pericarditis.  Presently normal potassium and acid base.  There has been no need for phosphorus binders.  Normal calcium.  PTH elevated 194.  No need for treatment at this point in time.  There is also anemia.  No need for EPO treatment.  I am asking her to look for a local nephrologist as she is too far away, needs more in person care.  At the same time do not anticipate any dialysis need in the immediate future.  Best wishes to her.
Kathlyn Steinman
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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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