

November 20, 2023
Angela Jensen, NP
Fax# 989-583-1914
RE:  Randy Lutes
DOB:  06/18/1954
Dear Mrs. Jensen:

This is a followup for Mr. Lutes with advanced renal failure, hepatorenal syndrome, underlying liver cirrhosis, portal hypertension, ascites anasarca, enlargement of the spleen, and pancytopenia.  Last visit October.  He has followed through University of Michigan.  It is my understanding MRI of the liver and CT scan of the chest has been done.  Stable paracentesis has been done every week on Fridays although because of appointments on Thanksgiving it will be around 2.5 weeks until the next one, the prior one 3 to 3.5 L, no bleeding or infection.  No fever.  No vomiting.  No dysphagia.  Soft loose stools without any blood or melena.  Stable dyspnea on activity, not at rest.  No purulent material or hemoptysis.  Severe edema, some weeping.  No chest pain, palpitation or syncope.  Supposed to follow cardiology Dr. Mustafa at Saginaw.  Heart rate in the 50s and 60s.  No orthopnea or PND.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed bicarbonate, Lasix, Norvasc, and olmesartan.

Physical Examination:  Today blood pressure runs low 122/50 on the left-sided, obesity, weight 292 although down from prior visit 298.  Lungs are clear.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  Ascites, but no tenderness or masses.  Edema 4+, cellulitis, stasis changes, weeping fluid.  No focal deficits.

Labs:  Chemistries, creatinine 2.2 from the recent as high as 3.3, present GFR 31 stage IIIB, potassium recently high down from 6 to 5.3.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus, low platelets 105 and anemia 10.7.
Assessment and Plan:
1. CKD stage IV, now III in relation to hepatorenal syndrome.

2. Liver cirrhosis secondary changes, ascites, portal hypertension, no peritonitis, has enlargement of the spleen, low hemoglobin and platelets.  No active bleeding.  No hepatic encephalopathy.  No peritonitis.  Continues salt and fluid restriction.  Continue diuretics and paracentesis.
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3. Obesity, hypoventilation syndrome, sleep apnea.

4. Elevated potassium.  Continue present diet.  We might need to decrease or stop ARB olmesartan if this continues to be a problem.

5. Hypertension in the low side, decrease Norvasc from 10 mg to 5 mg.

Comments:  We start dialysis based on symptoms for GFR less than 15, which is not the case.  Continue chemistries in a regular basis.  We will change labs from every week to every two and potentially every month.  Plan to see him back in the next four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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