

January 20, 2025
Angela Jensen, NP
Fax#: 989-583-1914
RE:  Randy Lutes
DOB:  06/18/1954
Dear Angela:
This is a followup for Mr. Lutes who has advanced renal failure, underlying diabetes, hypertension and liver cirrhosis.  Last visit in September.  Last paracentesis few months back.  He feels increased abdominal girth.  Planning to have another paracentesis soon.  Appetite is down.  Two meals a day small amount.  Weight is also down from 275 to 256.  No vomiting or dysphagia.  No diarrhea or bleeding.  Some problems of frequency and urgency, but no incontinence, infection, cloudiness or blood.  Less edema.  Atypical chest pain on the right-sided, not activity related it is chronic.  Uses CPAP machine.  No oxygen.  Stable dyspnea.  No purulent material or hemoptysis.  Somehow he is taking no diabetes medications.
Medications:  Presently Lopressor, ARB olmesartan, Aldactone, number of vitamins, he is off the Norvasc, glipizide and he is not taking the Xarelto.  He is not able to afford that medications, through the last one or two years he is getting samples from cardiology at Covenant where they did his open heart surgery.
Physical Examination:  Present weight 256 and blood pressure by nurse 167/93.  Lungs are distant clear.  No pericardial rub.  Appears regular.  Obesity of the abdomen and moderate ascites.  No peritonitis.  No tenderness.  No major edema.  Nonfocal.  He mentioned some problems with his voice, but I do not notice any changes.
Labs:  Blood test from November; creatinine 2.3 with a GFR of 31 stage IIIB.  Normal potassium and acid base.  Minor low sodium.  Low albumin.  Corrected calcium normal.  Phosphorus normal.  He has pancytopenia from liver disease.  Hemoglobin was around 10.1 and A1c around 15 with glucose close to 500.
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Assessment and Plan:  CKD stage IIIB, underlying diabetes, hypertension, liver cirrhosis, portal hypertension and ascites.  No symptoms of uremia.  No symptoms of hepatic encephalopathy.  No pulmonary edema or pericarditis.  Has pancytopenia.  Blood test needs to be updated.  Prior high potassium effect of uncontrolled diabetes, but also ARB Aldactone and beta-blockers.  Potential EPO treatment intravenous iron.  All chemistries will be updated to decide about phosphorus binders.  He needs to be treated for his uncontrolled diabetes, consider insulin given his advanced liver failure and renal failure.  No indication for dialysis, which is done for GFR less than 15 and symptoms.  He will discuss with you about his voice changes, which again I do not notice any changes.  He goes to University for liver abnormalities.  No EGD has been done in terms of looking for esophageal varices.  All issues discussed at length with the patient.  Prolonged visit.

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
Transcribed by: www.aaamt.com
