

May 23, 2023

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

This is a followup for Mrs. Steinman who has advanced renal failure, diabetic nephropathy, hypertension, and CHF.  Last visit in January.  In this opportunity, she requested to do telemedicine.  Since the last visit, no hospital admissions, mobility restricted because of severe osteoarthritis.  We are avoiding the use of antiinflammatory agents.  She is trying to participate in physical therapy.  Denies change in appetite.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination so cardiology same medications stable.  Denies chest pain, palpitation, or syncope.  There is some degree of dyspnea on activity.  Has not required any oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  Limited fluid to less than 2 L.  Edema is stable without open sores or claudication.
Medications:  Medication list reviewed.  I want to highlight the Coreg, Lasix, potassium, she is on short and long-acting insulin double coverage with aspirin and Plavix, and cholesterol treatment.
Physical Examination:  Blood pressure at home 118/68 and weight 254.  She is alert and oriented x3.  I did not notice any respiratory distress.  Normal speech.  No expressive aphasia.  No dysarthria.
Labs:  The most recent chemistries few days ago, normal sodium, potassium, bicarbonate, creatinine around 2, stable for the last one year and half with a GFR of 26 stage IV, normal calcium and phosphorus.  Anemia 11.5 with a normal white blood cell and platelets.  No activity in the urine for protein or blood.  Minor increase of triglycerides 164, cholesterol less than 200, LDL 34, free T4 was normal but TSH suppressed, it is my understanding thyroid replacement was decreased.  Has mild anemia 12.1 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV, stable the last one year and half.  No progression.  No symptoms.  We have asked her to participate on the education to know about the meaning of advanced renal failure.  We prepared for dialysis with an AV fistula around GFR of 20.
2. Anemia.  No external bleeding, not symptomatic.  EPO for hemoglobin less than 10.
3. Electrolytes and acid base stable.

4. Calcium and phosphorous stable.

5. No activity in the urine at this moment for blood, protein, or cells.

6. Bilateral small kidneys without obstruction and no urinary retention.  Continue chemistries in a regular basis.  She has stable congestive heart failure with previously documented low ejection fraction.  We have not been able to use any further ACE inhibitors or ARBs because of the advanced renal failure.  Same situation applies to mineralocorticoid blockers.  Her degree of GFR also does not qualify for new medication like Farxiga.  Continue education.  Come back in the next 4 to 5 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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