

October 31, 2023
Lacey Gardner, PA-C
Fax#:  989-953-5329
RE:  Corey Schultheiss
DOB:  02/11/1986
Dear Mrs. Gardner:

This is a followup for Mr. Schultheiss with prior dialysis at the time of acute renal failure from hepatitis cirrhosis from alcohol abuse, was at Henry Ford.  Kidney function open enough, he is presently off dialysis.  He has not drunk alcohol since May 21.  Comes accompanied with family member.  His voice remains a problem from prior endotracheal tube, does not affecting respiration.  Good appetite.  No nausea, vomiting or dysphagia.  No vomiting.  Takes lactulose, soft stools without bleeding.  No abdominal pain.  No gross edema, claudication, or discolor of the toes.  Denies chest pain, palpitation or increase of dyspnea.  No smoking.  No major cough or sputum production.  No orthopnea or PND.  Does not require any oxygen.  Other review of system is negative.
Medications:  Present medications include lactulose, Remeron, Prozac and to help him prevent alcohol abuse takes buprenorphine.
Physical Examination:  Today weight 152, 68 inches tall, blood pressure 132/74.  A little bit restless, but cooperative.  Normal speech.  No respiratory distress.  Normal eye-movement.  Hoarseness of the voce.  No facial asymmetry.  No mucosal abnormalities.  No thrush.  No palpable thyroid, lymph nodes, carotid bruits or JVD.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No gross ascites.  No abdominal tenderness.  No gross enlargement of liver or spleen.  No varicose veins.  No gross edema.  No focal deficits.  No asterixis.

Labs:  The most recent chemistries are from September, sodium, potassium and acid base normal.  Creatinine normal at 0.9 with BUN of 7.  Normal glucose.  Low albumin 3.2.  Liver function test, normal transaminases, bilirubin, alkaline phosphatase, magnesium and phosphorus elevated at 5.8.  Normal white blood cell, elevated platelet count, anemia 10.8.  In August, normal B12 and folic acid.  Ferritin 335 with iron saturation 32%.
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The most recent CT scan of abdomen and pelvis, this was with contrast July 2023 at that time left-sided pleural effusion.  He did have acute cholecystitis.  There was gallbladder catheter that eventually removed, gallbladder was not resected.  Liver was looking normal surface.  No obstruction.  Normal pancreas and spleen.  Kidneys without obstruction.  No stones.  No urinary retention.  At that time he did have ascites.
Assessment and Plan:
1. Acute kidney injury associated to alcohol abuse, acute cholecystitis, sepsis, presently off dialysis.
2. Remains on treatment to prevent alcohol recurrence.
3. Blood pressure stable.
4. Monitor low albumin, update urine for protein to creatinine ratio.
5. Anemia.  Good levels of iron.  B12 and folic acid.  Potential EPO treatment for hemoglobin less than 10.
6. Monitor elevated phosphorus.  No evidence of cirrhosis or portal hypertension.  At this moment as liver function looks normal I do not believe there is a need for a liver doctor.  No symptoms of encephalopathy.  We will follow overtime.
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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