

April 27, 2022
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Kathlyn Steinman
DOB:  01/17/1950
Dear Dr. Annu:

This is a followup for Mrs. Steinman with chronic kidney disease, diabetic nephropathy, hypertension and CHF.  Last visit in February.  We did teleconference.  No hospital admission.  Weight is stable 262, eating well.  No vomiting, dysphagia.  The prior diarrhea completely gone.  No bleeding.  Good urine output.  No infection, cloudiness or blood.  Minor edema.  No ulcers or severe claudication symptoms.  Trying to do salt and fluid restriction.  Stable dyspnea, but no oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  Sleep apnea on CPAP machine consistently every night.  No chest pain, palpitation, syncope.  Denies skin rash or bruises.  Denies bleeding nose or gums or fever.
Medications:  Medication list is reviewed.  I will highlight the Coreg, Lasix which is a low dose 20 mg once a day, potassium replacement.  No anti-inflammatory agents.
Physical Examination:  Blood pressure at home in the 122/68.  She looks alert and oriented x3, attentive.  No gross respiratory distress.  Normal speech.

Labs:  Chemistries in April, creatinine 2.2; over the last couple of years, slowly progressive over time.  Present GFR of 21 stage IV.  Electrolyte acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 11.7.
Assessment and Plan:
1. CKD stage IV slowly progressive over time.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  No indication for dialysis.
2. A small kidney, bilateral, worse on the left comparing to the right.  We start lisinopril because of progressive renal failure.
3. Hypertension well controlled on present medications.
4. Diabetic nephropathy although no proteinuria.
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5. Congestive heart failure, low ejection fraction. We were forced to not use ACE inhibitors.  She understands the importance of salt and fluid restriction and the lower dose diuretics to keep her stable.

6. Anemia without external bleeding, presently not symptomatic, no treatment.
7. Sleep apnea, CPAP machine.
Comments:  She understands the meaning of advanced renal failure.  I do not see any decompensation.  We start dialysis based on symptoms of uremia or severe volume overload that does not respond to diet, diuretics, that is not the case.  Most people GFR will be less than 15.  Avoiding anti-inflammatory agents.  Continue same medications.  Chemistries on a regular basis.  There has been no need for phosphorus binders.  There has been no need for EPO treatment.  We will follow PTH at least once a year for secondary hyperparathyroidism.  Come back in three 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.
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