

February 22, 2022
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Kathleen 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 few weeks ago.  Diarrhea appears improved.  We stopped lisinopril because of rising creatinine.  No blood in the stools.  She is eating healthy food that she is preparing herself.  No vomiting or dysphagia  No abdominal discomfort.  Good urine output.  No cloudiness or blood.  Presently no edema.  Sleep apnea on CPAP machine.  No orthopnea or PND.  Stable dyspnea.  No purulent material, hemoptysis or oxygen.  No chest pain, palpitations or syncope.
Medications:  Medication list is reviewed.  Recently Macrodantin for urinary tract infection, on Coreg and Lasix, off the lisinopril.
Physical Examination:  Blood pressure at home the last few weeks between 110s to 130s/70s.
Labs:  Urinalysis no blood and no protein.  Albumin not elevated.  We did a 24-hour urine collection it shows no monoclonal protein.  She does have small kidneys 8.8 right and 9.4 left without obstruction.  No gross urinary retention.  The right small kidney has been documented a number of years back, is not new.  Creatinine has increased from 1.3 to 2.5 and most recently 2.7.  Potassium has been elevated 5.1 and normal sodium and acid base.  Normal calcium, protein, and albumin.  Normal phosphorus.
Assessment and Plan:
1. CKD stage IV progressive.
2. Small kidney on the right likely renal artery stenosis, off lisinopril.
3. Diabetes and diabetic nephropathy although no proteinuria.
Kathleen Steinman
Page 2
4. Congestive heart failure previously low ejection fraction.  There is however some echocardiogram back in April 2021, stress testing as far as I know was the implications for the low ejection fraction if we need to at three after low reduction.  I do not believe we are going to be able to go back to ACE inhibitors, given the progressive renal failure and high potassium.  I cannot rule out renal artery stenosis in the good kidney on the left-sided.  She will do chemistries in a regular basis.  We discussed about potential dialysis.  I explained briefly what it is and the different options.  We will keep educating her.  Follow up in the next one or two 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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