

June 9, 2025
Dr. Angela Jensen
Fax#: 989-583-1914
RE:  Randy Lutes
DOB:  06/18/1954
Dear Angela:
This is a followup for Mr. Lutes with advanced renal failure, diabetic nephropathy and prior hypertension.  He has liver cirrhosis with low blood pressure.  Last visit in January.  Recent high potassium on blood test.  Diabetes overall poorly controlled.  The last A1c above 10.  I discontinued ACE inhibitors Aldactone.  He has a pacemaker, was having no symptoms.  Declined to go to the emergency room.  Local pharmacy did not have potassium binders.  He was willing to go to a different pharmacy.  He is going to pick up medication today Kayexalate.  Otherwise uses CPAP machine at night.  Three teeth recently removed.  At that time he was not careful on diet as he was mostly taking liquid diet soups with too much salt.  He is still grieving passing away of wife like a year ago.  There has been prior cancer without recurrence.  He was having problems of bruises and some bleeding of the nose and he discontinued himself the Xarelto.
Review of Systems:  Other review of systems right now is negative.
Medications:  Only blood pressure metoprolol and presently glipizide high dose 20 mg divided doses.
Physical Examination:  Weight 255 and blood pressure by nurse 143/75.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen but no ascites, tenderness or masses.  Minor edema nonfocal.  Normal speech.  Very pleasant.
Labs:  Chemistries, anemia 11.  Low platelets from liver disease 103.  Low normal white blood cell.  Normal neutrophil and lymphocytes.  Creatinine at baseline around 2.5 representing a GFR 27 stage IV.  High potassium.  Normal sodium.  Low bicarbonate.  High chloride.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.
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Assessment and Plan:  CKD stage IV for the most part is stable.  No indication for dialysis.  No progression.  No symptoms.  Hyperkalemia.  Discussed diet the effects of uncontrolled diabetes.  Discontinue ARBs and Aldactone.  Kayexalate to be given today recheck in few days.  Low potassium diet.  There is metabolic acidosis.  Presently no bicarbonate replacement.  There is low albumin from liver cirrhosis.  Same explanation for the low platelets.  Bruises likely exacerbated by low platelets.  He discontinued the Xarelto.  He has portal hypertension and prior ascites presently not symptomatic.  No hepatic encephalopathy.  There is anemia that has not required EPO treatment.  Discussed with him the prolong half-life of glipizide presently high dose, he needs to be very careful to avoid hypoglycemia.  All issues discussed at length.  Plan to see him back within 2 to 3 months or early as needed.

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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