

August 7, 2023
Dr. Angela Jensen
Fax#:  989-583-1914
RE:  Randy Lutes
DOB:  06/18/1954
Dear Mrs. Jensen:
This is a followup for Mr. Lutes with chronic kidney disease.  Denies hospital visits.  He has obesity worse from 250 up to 270, under a lot of stress, wife medical issues, multiple admissions to the hospital.  Denies vomiting, dysphagia, diarrhea or bleeding.  He has chronic liver disease, some increase of abdominal girth, ascites.  No abdominal pain or fever.  He smokes marijuana, occasionally cigarettes nicotine.  CPAP machine every night for the last 20 years.  No purulent material or hemoptysis.  Denies increase of dyspnea, orthopnea or PND.  No oxygen. No chest pain, palpitation or syncope.  Stable edema 4+ stasis changes.  Some bruises of the skin.  No bleeding nose or gums.  A diagnosis of melanoma on the left-sided of the face, question lymph node enlargement.  No biopsy was needed.  Ultrasound appears to be benign, has been followed locally Dr. Messenger, planning for surgery August 17.  Did have a second opinion radiology at Sparrow in Lansing.  They apparently did CT scan McLaren Mount Pleasant with IV contrast.  I do not have results of that.  For his liver abnormalities, he follows through University of Michigan, they do MRIs in a regular basis.  There has been no paracentesis or recent peritonitis.  He denies active gastrointestinal bleeding.

Medications:  Medication list is reviewed.  I will highlight blood pressure Norvasc, Lasix, ARB, olmesartan and on diabetes medications.
Physical Examination:  Weight 270, blood pressure 160/68.  No localized rales.  No consolidation, pleural effusion, or pericardial rub.  Abdomen obese probably also ascites.  No rebound, guarding or tenderness.  Peripheral edema, stasis changes but no active ulcers, no gross asterixis or focal deficits.  Alert and oriented x3.
Labs:  Chemistries in June, creatinine 2 for a GFR of 35 and that compares baseline.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  PTH elevated 84.  No blood in the urine, but 2+ of protein.  No bacteria or white blood cells.  Low level protein to creatinine ratio 0.8 being normal 0.2 or less, anemia 12.2, low platelets in the 90s to 100s.  Low normal white blood cell and low lymphocytes.
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Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor.  No symptoms of uremia, encephalopathy or pericarditis.  No pulmonary edema.  Kidneys without obstruction based on CAT scan.  No reported urinary retention.

2. Cirrhosis of the liver, ascites, prior paracentesis not in the recent past, no peritonitis, does have enlargement of the spleen around 17, follows through University of Michigan.  Clinically no peritonitis, encephalopathy or active gastrointestinal bleeding.

3. Proteinuria not in the nephrotic range, no bleeding.

4. Obesity.

5. Hypertension, tolerating ARB among other blood pressure medication.

6. Diabetes, cannot rule out low level of diabetic nephropathy.

7. Facial melanoma, surgery upcoming.

8. Thrombocytopenia probably related to enlargement of the spleen from chronic liver disease, update chemistries including PT/INR and liver function test.  He needs to notify dermatology if this is an issue.

9. Obesity, hypoventilation sleep apnea.
10. Chronic lower extremity edema.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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