

October 2, 2025
Katelyn Geitman, PA
Fax#:  989-775-1640
RE:  Tecilia Bott
DOB:  09/21/1970
Dear Mrs. Geitman:

This is a post hospital followup for Tecilia.  As you are aware, she has coronary artery disease not amenable for further intervention.  She has decompensation of liver cirrhosis with portal hypertension, ascites, prior documented portal gastropathy and esophageal varices.  She has diffuse edema anasarca and chronic kidney disease.  She has been admitted twice to the hospital recently I took care of her.  Comes accompanied with husband.  Weight is progressively going up 138 despite salt and fluid restriction and diuretics.  Worsening edema, ascites, abdominal girth and shortness of breath.  Denies fever, purulent material or hemoptysis.  Denies chest pain or palpitation.  States to be compliant with medication.  No vomiting or dysphagia.  No diarrhea or bleeding.  In the hospital did have paracentesis low volume 2 liters and thoracocentesis 1 liter.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed, notice the Demadex and nitrates.
Physical Examination:  Today blood pressure 94/72.  Breath sound decreased on bases probably from pleural effusion versus ascites pushing up diaphragms.  No pericardial rub.  No gross wheezing.  Severe distended abdomen ascites.  No peritonitis.  Diffuse edema to the lower chest.  Some degree of respiratory distress, but oxygenation is normal.  She has not done any blood test since discharge from the hospital.
Labs:  Last chemistries show anemia and low platelets from enlargement of the spleen and liver cirrhosis.  Normal potassium and acid base.  Creatinine was around 1.9 for a GFR 29 stage IV.  Does have low albumin.  Normal calcium.
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Assessment and Plan:  Advanced renal failure stage IV.  Multiple reasons including ischemic cardiomyopathy, liver cirrhosis, third spacing ascites anasarca, background of diabetes and prior hypertension, presently runs low blood pressure.  She is compliant with salt and fluid restriction.  Needs paracentesis probably in a weekly basis.  Supposed to see liver specialist in Lansing a week from tomorrow.  Increase the Demadex to 75 mg, add Aldactone 12.5 mg.  Update chemistries coagulation factors, anemia and others.  Might require hospital admission if not any better.  She understands potential renal failure dialysis this will be from cardiorenal and hepatorenal.  Condition is guarded as she has terminal coronary artery disease.  Only medications not amenable for further procedures interventions.  After three days of a high dose, we will go back to 50 mg depending on results.  Prolong 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
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