

May 22, 2023

Dr. Seth Ferguson
Fax#: 989-668-0423

RE: John Ken Hubbell

DOB:  03/13/1948

Dear Dr. Ferguson:

This is a followup for Mr. Hubbell with chronic kidney disease and underlying liver cirrhosis.  Last visit in December.  He is grieving passing of his wife.  He lives alone, but family is close by.  Some increase of edema.  Started on Lasix improved.  Weight stabilizing 173 and 175 pounds.  Trying to do salt and fluid restriction.  Denies vomiting or dysphagia.  He has constipation.  No bleeding.  Multiple bruises but no bleeding nose, gums, urine or stools.  Some pruritus.  Taking antihistamines not helping.  No chest pain, palpitations or syncope.  Denies orthopnea or PND.  Denies localized pain or antiinflammatory agents.  No oxygen.  He is seeing liver specialist Dr. Danso.  They are doing ultrasound and further blood testing for the liver cirrhosis and he is also a carrier for hemochromatosis.

Medications:  List reviewed.   I will highlight the Coreg and Lasix.

Physical Exam:  Today weight 171 pounds, down from previously 176 pounds.  Blood pressure 110/60 left sided.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  He has a systolic murmur goes to the carotid.  Question minimal ascites.  No tenderness.  Dullness on the spleen area, but no palpable.  No tenderness of the right upper quadrant.  Lower extremity varicose veins.  Trace edema.  No gross asterixis or focal deficits.

Labs:  Recent chemistries, creatinine 2.2, GFR 29 stage IV this is from December.  Needs to be updated.  Prior high potassium.  Prior normal acid base, nutrition, calcium and phosphorous.  He has anemia 10.5 and large red blood cells 109 with low platelets 118.  At that time we stop the Aldactone, but he did not recheck chemistries.

Assessment and Plan:
1. CKD stage IV.

2. Hyperkalemia at the time of Aldactone discontinue.  Needs to be at bases.

3. Liver cirrhosis.  No encephalopathy.
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4. He has chronic thrombocytopenia.  Previously documented enlargement of the spleen.  Liver specialist is following to rule out superimposed malignancy.  They are following chemistries.  He has anemia microcytosis.  There has been no peritonitis or encephalopathy.  He does have pleuritis that might require treatments question to bind the bile salts.
5. Carrier for hemochromatosis.  We will advise further on new chemistries.  Emotional support provided.

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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