

August 28, 2023
Dr. Ferguson
Fax#:  989-668-0423
RE:  John Ken Hubbell
DOB:  03/13/1948
Dear Dr. Ferguson:

This is a followup for Mr. Hubbell who has chronic kidney disease and underlying heart and liver abnormalities.  Last visit was in May.  No hospital or emergency room visits.  Weight and appetite stable.  Denies vomiting or dysphagia.  Isolated constipation, no bleeding.  Has nocturia four times compromising his ability to sleep.  Denies infection, cloudiness or blood.  Denies edema or claudication symptoms.  Denies chest pain, palpitation or lightheadedness.  He is still grieving passing away from wife back in April.  He lives alone, does his own cooking.  Declines any help with medications.  Recently right-sided cataract surgery, to have the left one this Wednesday August 30th.  Has developed breast enlargement and tenderness probably from the liver disease as well as the Aldactone.  This needs to be changed.  Other review of system is negative.
Medications:  Medication list reviewed.  Aldactone, Coreg and Lasix.
Physical Examination:  Today weight 180, blood pressure 106/74.  Alert and oriented x3.  No respiratory distress.  Lungs distant clear.  No pericardial rub.  Some fullness and tenderness both breast.  No ascites.  Few varicose veins.  No peritonitis.  No palpable liver or spleen.  No gross edema or focal deficits.
Labs:  Recent chemistries, creatinine 1.4 has been as high as 2.2, present GFR 52 stage III, low-sodium, high potassium.  Normal acid base.  Normal albumin, calcium and phosphorus.  Anemia 11.  Normal white blood cell and low platelet count at 109.
Assessment and Plan:
1. CKD presently stage IV improved.  No symptoms of uremia, encephalopathy, or pericarditis.  Continue to monitor.

2. Liver cirrhosis without evidence of peritonitis, encephalopathy or portal hypertension.  Has been on Aldactone, potassium in the upper side but not prohibited, side effects of Aldactone including gynecomastia.  Consider changing to eplerenone if insurance approved.

3. Anemia macrocytosis and thrombocytopenia associated to liver disease.  No active bleeding does not require specific treatment.
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4. Congestive heart failure, follow with Dr. Berlin.  I do not have information of the most recent echo or ejection fraction, but clinically appears to be stable.  Aldactone he has been using for both purposes liver and heart again plans for alternative medications given the side effects with the breast.  All issues discussed with the patient.

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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