

October 25, 2023
Angela Jensen, NP
Fax#:  989-583-1914
RE: Randy Lutes
DOB:  06/18/1954
Dear Mrs. Jensen:

This is a post hospital followup for Mr. Lutes with acute on chronic renal failure likely from hepatorenal syndrome, has liver cirrhosis with portal hypertension, ascites anasarca, enlargement of the spleen and pancytopenia.  Comes accompanied with son.  Worsening edema, ascites, worsening weight from 275 to 295 despite salt and fluid restriction less than 2 liters.  Denies fever or abdominal pain.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Urine without cloudiness or blood.  Dyspnea without purulent material or hemoptysis, question chest pain on activity.  No pleuritic discomfort.  No change of chest pain from lying down or sitting.  Uses CPAP machine in a regular basis.  No oxygen.  Supposed to follow with liver specialist on the next few days or weeks.  He is requesting paracentesis.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Lasix up to 40 mg, on Diovan 40, and bicarbonate replacement.

Physical Examination:  Today blood pressure 150/70, weight 298, at home 295.  Normal oxygenation.  Minor tachypnea.  For the most part lungs distant clear, bradycardia in the upper 50s.  No pericardial rub.  Obesity of the abdomen and ascites.  4+ edema anasarca.  No focal deficits.
Labs:  Most recent chemistries, creatinine 2.6 recently as high as middle 3s, present GFR 26.  Normal sodium and upper potassium.  Normal acid base.  Normal albumin, calcium and phosphorus.  Pancytopenia, anemia 10.4, platelets 73.

Assessment and Plan:
1. Recent acute on chronic renal failure, hepatorenal syndrome.
2. CKD stage IV.
3. Liver cirrhosis with secondary changes portal hypertension, ascites, anasarca, enlargement of the spleen, and pancytopenia.
4. Underlying obesity, hypoventilation, sleep apnea.
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5. Diabetes.
6. Hypertension.
7. Echocardiogram with preserved ejection fraction for the most part no major valves abnormalities.
Comments:  Continue salt and fluid restriction, increase Lasix to 60 mg.  He understands the potential worsening of renal function with the high potassium, presently we cannot use Aldactone.  We called your office to arrange for paracentesis, followup with liver specialist.  Decrease bicarbonate to once a day potentially off as metabolic acidosis appears improved.  Potential EPO treatment if hemoglobin drops less than 10 and iron levels are appropriate.  No evidence of active bleeding.  No evidence of peritonitis or encephalopathy.  Overall prognosis is very guarded.  Continue chemistries in a regular basis.  We will follow with you.

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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