

October 23, 2023
Shelly Frantz, NP
Fax#:  989-775-4680
RE:  Colleen Sisco
DOB:  10/07/1951
Dear Shelly:

This is a followup for Mrs. Sisco with chronic kidney disease, has liver cirrhosis and a diagnosis of a hepatocellular cancer.  Last visit in May.  Comes accompanied with the daughter, follows through University of Michigan as well as Dr. Sahay.  Two different immunotherapy without major side effects.  Denies gross abdominal pain.  Weight is stable at 119, fair appetite.  Two meals a day.  No vomiting or dysphagia.  Some diarrhea, on Imodium, no bleeding or melena.  Good urine output.  No infection, cloudiness, blood or incontinence.  No major edema.  Chronic dyspnea.  Denies purulent material or hemoptysis, uses inhalers as needed.  No oxygen.  No sleep apnea.  Some arthritis of the hips, but no antiinflammatory agents.  The liver cancer diagnosed by biopsy.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Norco, muscle relaxant, diabetes cholesterol management, right now takes no blood pressure medicine.
Physical Examination:  Weight 119, blood pressure 140/72.  Looks some older than her age, frail, weak with muscle wasting person.  Distant breath sounds probably COPD emphysema, but no localized rales, consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No gross carotid bruits or JVD.  No gross ascites, tenderness or masses.  No edema.  No focal neurological deficits.

Labs:  Chemistries October, anemia 9.7.  Normal white blood cell and platelets.  Creatinine 1.59 which is baseline for her, for a GFR of 35 stage IIIB.  Low sodium.  Minor increase of potassium.  Normal acid base.  Normal albumin and calcium, TSH suppressed but free T4 normal.

Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, no symptoms and no dialysis.

2. Liver cirrhosis question from fatty liver, known esophageal varices, no peritonitis, ascites, or encephalopathy.  No gastrointestinal bleeding.  Complications of diarrhea on Imodium.

3. Diagnosis of hepatocellular carcinoma in the face of cirrhosis on to immunotherapy.

4. Extensive atherosclerosis, coronary artery calcification, lower extremity stents, clinically stable.
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5. Emphysema.

6. Suppressed TSH could be effect immunotherapy, clinically however is stable, to be monitored overtime.  Chemistries in a regular basis.  No indication for dialysis.  Come back in the next five months.

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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