

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

This is a followup for Cecilia with generalized edema anasarca, chronic kidney disease, underlying liver cirrhosis, portal hypertension, ascites, ischemic cardiomyopathy and nonoperable coronary artery disease.  Last visit was in November.  She has followed with gastroenterologist liver disease.  MRI was down for some concern about the pancreas.  Some technical issues with the MRI, but overall no evidence for malignancy or major abnormalities.  She has paracentesis in a regular basis without peritonitis.  No gastrointestinal bleeding.  Rifaximin was added just starting to take it.  No major side effects.  Has pleural effusion might require thoracocentesis.  Has chronic dyspnea.  Cough makes it gag and then starts bringing some clear mucus appearance.  No bile.  No bleeding.  No changes in urination.  Stable edema.  No ulcers.  No major pruritus.
Medications:  I reviewed medications.  I will highlight the Aldactone, Demadex and nitrates.  Remains on aspirin and Plavix.  The prior Effient was discontinued.  Follows cardiology Dr. Mohan.  Off statins.
Physical Examination:  Present weight 222, previously 239 although this is variable because of ascites and blood pressure runs low 97/63.  Chronic dyspnea.  Chronically ill.  Overweight.  Decreased breath sounds two-thirds bilateral, known pleural effusion, clear on the upper side.  No wheezing.  No pericardial rub.  No gross arrhythmia.  Does have ascites and edema from the toes to the lower abdomen.
Labs:  Most recent chemistries November.  Anemia 10.5.  Minor low platelets.  Creatinine 1.5 for a GFR of 41.  Elevated bicarbonate and combination of diabetes probably a component of respiratory failure.  Minor low sodium.  Normal potassium.  Low albumin.  Normal calcium.  Elevated TSH, but I do not see free T4.  We review the MRI report as well as the liver ultrasound with Doppler.  No evidence for hepatocellular carcinoma.
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Assessment and Plan:  The patient has CKD stage III from a combination of liver cirrhosis, hepatorenal, portal hypertension and refractory ascites.  Does have diastolic type congestive heart failure from coronary artery disease, which is not amenable to further interventions, also cardiorenal.  Anemia has not required EPO treatment.  Present potassium and acid base stable.  Present calcium and phosphorus no need for binders.  She is clinically stable.  Continue aggressive management, ischemic cardiomyopathy, liver cirrhosis and complications as indicated above.  Tolerating present dose of Demadex and Aldactone.  Continue paracentesis and thoracocentesis as needed as fluid on the cavities are not responsive to diuresis.  Continue monthly blood tests.  Plan to see her back in three months.  She is very stable with limitations.  She needs to understand that this is going to be baseline and she is adapting to that.  Prognosis of course is guarded.  Continue to follow with other consultants, the most important probably the liver specialist.
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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