

November 27, 2023

Dr. Seth Ferguson

Fax#: 989-668-0423

RE: John Ken Hubbell

DOB:  03/13/1948

Dear Dr. Ferguson:

This is a followup for Mr. Hubbell with chronic kidney disease and underlying heart and liver abnormalities.  Last visit was in August.  We changed Aldactone to eplerenone because of bilateral gynecomastia and is improved.  Denies hospital visits.  He is careful with salt and fluid restriction.  There has been no need for paracentesis.  Follows with liver doctor for cirrhosis as well as heart for CHF.  Presently no nausea, vomiting, dysphagia, diarrhea or bleeding.  He has frequency nocturia, but no incontinence, infection, cloudiness or blood.  Presently no major edema or claudication symptoms.  No chest pain or palpitation.  No increase of dyspnea.  He does not need any oxygen, inhalers or CPAP machine.  Denies sleep apnea, orthopnea or PND.  Other review of systems is negative.

Medication:  Medication list reviewed.  I want to highlight the eplerenone, Lasix and Coreg.

Physical Exam:  He has gained weight previously 180 and presently 198 pounds.  Blood pressure well controlled 122/60.  No evidence of respiratory distress or edema.  Respiratory and cardiovascular appears within normal limits.  Minor ascites.  No tenderness, rebound or guarding and no asterixis or focal deficit.

Labs: Chemistries from November are only for the liver.  Elevation of bilirubin 1.6.  Other testing liver are normal.  Normal coagulation factors.  Alpha-fetoprotein not elevated less than 8, he was 3.  Back in September creatinine stable or improved 1.39 from a peak of 2.2.  There is anemia 10.5 and normal white blood cell and low platelet count 91.  MCV large at 106.  GFR 53 stage III.  At that time sodium, potassium and acid base normal.  Calcium and albumin normal.

Assessment and Plan:
1. Recent acute on chronic renal failure improved stabilizing around CKD stage III.  No indication for dialysis as there are no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Liver cirrhosis clinically stable.  No encephalopathy.  No worsening of ascites.  No peritonitis.  No gastrointestinal bleeding.  Continue salt and fluid restriction, diuretics and eplerenone.
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3. Gynecomastia improved as indicated above.

4. Anemia macrocytosis and thrombocytopenia associated to liver disease.

5. Congestive heart failure clinically stable.
6. Above liver medications appropriate for heart.  Continue to monitor chemistries every three months at least.  Come back on the next four to six or early as needed.

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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