

February 9, 2022
Dr. Annu Mohan
Fax #: 810-275-0307
RE:  Kathlyn Steinman
DOB:  01/17/1950
Dear Annu:
This is a followup for Mrs. Steinman with chronic kidney disease, diabetic nephropathy, hypertension, and CHF.  Last visit a few weeks ago.  There has been a change of kidney function from 1.3 to 2.5.  She denies vomiting.  There was diarrhea for a few days that has resolved.  Large amounts of liquid without any bleeding or abdominal pain or fever.  Denies infection in the urine, cloudiness or blood.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.  No use of oxygen.  No orthopnea or PND.  Avoiding antiinflammatory agents.

Medications:  Medications reviewed.  I will highlight Coreg, Lasix and lisinopril.

Physical Examination: Blood pressure at home 131/63 and 124/70.  We did a teleconference.  She is alert and oriented x 3. No respiratory distress.  Normal speech.

Labs:  Chemistries: Creatinine up to 2.5.  GFR 18 stage IV.  Electrolyte acid base normal.  Nutrition, calcium, and phosphorus normal.  Anemia 11.7.  Normal white blood cells and platelets.  The urinary testing by dipstick trace amount of protein.  However, the protein-creatinine ratio was 250 mg/g.  Trace amount of blood.  She has small kidneys; 8.8 on the right and 9.4 on the left without obstruction.  No stone or masses.  No major urinary retention.
Assessment and Plan:
1. Rapid change of kidney function could be related to the recent diarrhea.  Blood test needs to be repeated.  In the meantime, lisinopril to be placed on hold until we figure out that the kidney function is stable.  We will try to restart it back as she has a history of coronary artery disease and CHF.

2. Proteinuria which is quite significant with minimal changes on the dipstick.  We need to make sure that this is not monoclonal protein.  Blood test is being requested.
Kathlyn Steinman
Page 2

3. Bilaterally small kidneys without obstruction or urinary retention.

4. Background of diabetes, probably diabetic nephropathy although the recent change is not the typical behavior for diabetes.

5. Congestive heart failure and low ejection fraction.  We will try to go back to ACE inhibitors as soon as we make sure that the kidney function is holding.  All issues discussed with the patient at length.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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