

December 5, 2022

Dr. Seth Ferguson
Fax#: 989-668-0423
RE: John Hubble
DOB:  03/13/1948
Dear Dr. Ferguson:

This is a followup for Mr. Hubble with chronic kidney disease probably related to liver cirrhosis hepatorenal.  Last visit few weeks ago.  Presently no vomiting or dysphagia.  Stable weight and appetite.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no edema, claudication symptoms or discolor of the toes.  No chest pain, palpitations, syncope, orthopnea or PND.  Review of systems is negative.  Pruritus well controlled on hydroxyzine.  Present blood pressure Lasix, Coreg and Aldactone.  Recently dose decreased to 50 mg because of high potassium.
Medications:  Reviewed.

Physical Exam:  Blood pressure 90/54.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No abdominal distention or tenderness.  No gross edema, asterixis, or neurological deficits.  Has enlargement of the breast from liver cirrhosis.
Labs:  Chemistries creatinine at 2 which appears to be stable, previously 2.2.  GFR 33 stage IIIB.  Low sodium 135.  High potassium 5.6.  This will be 40 decrease on Aldactone.  Normal acid base, albumin, calcium, and phosphorus.  Anemia 10.2 with large red blood cells 107 and normal white blood cells, low platelet count at 100.

Assessment and Plan:
1. CKD stage IIIB, clinically stable.  No indication for dialysis. No major activity in the urine to suggest glomerulonephritis of vasculitis.  This is likely hepatorenal.  There has been no evidence of obstruction of the kidneys or urinary retention.
2. Liver cirrhosis with enlargement of the spleen.  Chronic thrombocytopenia.  No active bleeding, peritonitis or encephalopathy.  Has anemia macrocytosis.  Pruritus well controlled on hydroxyzine.
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3. High potassium from Aldactone, dose decrease.

4. Low-sodium multifactorial including liver disease and renal failure.

5. He is a carrier for hemochromatosis with chronic elevation of ferritin.  The liver disease however was considered related to question alcohol.  He needs to avoid alcohol altogether.

6. He is planning to travel for Florida.  Monitor chemistries.  No immediate indication for dialysis.  I think it will be safe to see him early spring.
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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