

February 1, 2022
Dr. Annu Mohan
Fax#: 810-275-0307
RE: Kathlyn Steinman
DOB:  01/17/1950
Dear Annu:

This is a followup for Mrs. Steinman, who has chronic kidney disease, diabetic nephropathy, hypertension, and CHF.  Last visit in April 2021.  There was worsening of lower extremity edema attributed to not following a restricted fluid.  She corrected that and with the help of diuretics it has improved.  She was treated for urinary tract infection in the emergency room, now admitted to the hospital.  No associated vomiting, dysphagia.  She has frequent diarrhea, but no blood or melena.  In the recent past, colonoscopy was done at Clare apparently benign.  No malignancy.  She has chronic incontinence for many years.  No blood in the urine.  Denies chest pain, palpitations, or syncope.  Denies increase of dyspnea, orthopnea or PND.  She does use CPAP machine consistently for sleep apnea.
Review of Systems:  Other review of systems is negative.
Medications: Medication list reviewed.  I am going to highlight the Coreg, Lasix which usually is 20 mg, sometimes 40 mg, potassium replacement and low dose of lisinopril 5 mg.  She takes no anti-inflammatory agents.  She is on insulin and cholesterol treatment.
Physical Examination:  Blood pressure at home 109/70 although usually runs in the 130s.  She is alert, oriented x 3.  There has been no respiratory distress.  Normal speech.
Labs: The most recent chemistries from January, creatinine worse; baseline is 1.3, presently 2.5. Sodium, potassium and acid base normal. Present GFR if steady state will be 18 stage IV. Normal calcium, albumin and phosphorus. Anemia 11.7 with normal white blood cells and platelets.
Assessment and Plan:
1. Acute on chronic versus progressive chronic kidney disease.  She has intermittent diarrhea and has been taking diuretics, recent improvement of volume overload by restricting salt fluid.  This could be very well acute process.  Blood test will have to be updated.  In the meantime, however, I am going to do a kidney ultrasound to rule out worsening of obstruction or urinary retention.
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2. Hypertension appears to be well controlled.

3. Atrophy of the right kidney back in 2020, 8 cm without obstruction, with normal size kidney on the left and no urinary retention.

4. Recent urinary tract infection, no sepsis and improved.

5. Mild anemia without external bleeding, not symptomatic and no treatment.
I discussed all these issues with the patient.  I did not change medications today.  We will wait for the new ultrasound, urinalysis, might need to repeat chemistries based on those results, might need to start lisinopril if progressive abnormalities. Further advice to follow.
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/gg
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