

May 30, 2023
Shelly Frantz, NP
Fax #: 989-775-4680
RE:  Colleen Sisco
DOB:  10/07/1951
Dear Shelly:
This is a followup for Mrs. Sisco for underlying liver cirrhosis and chronic kidney disease.  I saw her recently in the hospital about six weeks ago.  She developed acute kidney injury, completed physical therapy.  She has gained few pounds, eating better, two meals at least plus snacking.  No vomiting or dysphagia.  She has chronic diarrhea.  No bleeding.  She takes nutritional supplements two to three cans a day mostly Boost.  Problems chewing because no teeth and no dentures in the lower part.  Denies decrease in urination.  Denies infection, cloudiness or blood.  Presently, no edema.  No claudication symptoms or ulcers.  No chest pain or palpitations.  Chronic dyspnea.  Uses inhalers.  No purulent material or hemoptysis.  No orthopnea or PND.  No sleep apnea.  Some pruritus.  No skin rash or active bleeding nose or gums.  She does have bruises.  Problems of anemia, recently seeing Dr. Sahay hematology.

Medications:  Medication list reviewed on aspirin and Plavix.  Off diuretics.  Beta-blocker on hold.  Narcotics for pain control.  No antiinflammatory agents or muscle relaxant.  Diabetes and cholesterol management.  No antiinflammatory agents.
Physical Exam:  Weight 119 pounds.  Alert and oriented x3.  She looks older than she is.  She looks frail, muscle wasting.  Mild decreased hearing.  Normal speech.  No facial asymmetry.  Distant lungs without localized consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No carotid bruits or JVD.  No palpable lymph nodes.  No gross abdominal tenderness.  Minor distinction.  Cannot rule out small amount of ascites.  No peritonitis.  No edema.  Pulses are present but decreased.  No gangrene.

Labs:  The most recent chemistries are from 05/23/2023.  Creatinine between 1 and 1.2.  Normal sodium, potassium and acid base.  Low albumin.  Corrected calcium normal.  Phosphorus minor increased 5.3.  Normal white blood cells and platelets.  Anemia 8.6.  MCV at 98.  Present GFR will be 43 stage III.  Dr. Sahay is doing an MRI of the abdomen including MRCP.
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In the hospital when I saw her in April, kidneys are small size 9.4 and 8.3 right and left without obstruction.  Liver was nodular and there has been prior diagnosis of cirrhosis.  Prior history of esophageal varices for what the patient in the past has been on beta-blockers.  There has been however no evidence of encephalopathy, active gastrointestinal bleeding, peritonitis or severe ascites.
Assessment and Plan:
1. CKD stage III improved, clinically stable.  No symptoms of uremia or encephalopathy.  No evidence of volume overload.  Continue present regimen.

2. Liver cirrhosis as indicated above.  Prior esophageal varices presently not active.
3. Chronic diarrhea.

4. Anemia workup in progress, Dr. Sahay.

5. Extensive atherosclerosis, documented coronary artery calcifications.  CT scan findings for emphysema, prior lower extremity stents iliac arteries.  We will monitor overtime.  Come back in the next four to six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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