

February 26, 2024

Mrs. Angela Jensen

Fax#: 989-583-1914

RE: Randy Lutes

DOB:  06/18/1954

Dear Mrs. Jensen:

This is a followup for Mr. Lutes with advanced renal failure associated to liver cirrhosis, hepatocellular carcinoma, portal hypertension, ascites, anasarca, enlargement of the spleen, pancytopenia, hepatorenal syndrome.  Since the last visit in November, underwent cardioversion successfully for Afib with the placement of pacemaker.  This was done by Dr. Mustafa at Covenant in Saginaw.  No complications.  He was placed on Eliquis developed a rash and changed to Xarelto.  The rash has not gone away mostly on the lower extremities.  He does have pruritus from the liver disease diffuse.  Denies bleeding, nose, gums or blood in the stools.  Last paracentesis in December since then has gone twice and there is no significant fluid to be removed.  Still has significant edema 4+ below the knees.  Supposed to be doing salt restriction.  Denies nausea or vomiting.  Denies diarrhea.  Denies infection in he urine cloudiness or blood.  There is some degree of nocturia that is causing insomnia.  This was exacerbated by diuretics for what he discontinued.  There has been probably worsening lower extremity edema with some of the blisters growing into ulcers. Topical treatment.  Overall weight and appetite is down.  No chest pain or palpitations.  Isolated right-sided chest wall, which is not activity, related.  CPAP machine at night, no oxygen.  No inhalers.  No purulent material or hemoptysis.  Minor orthopnea.  Other review of system is negative.

Medication:  List reviewed.  He discontinued the Lasix, ran out of bicarbonate about two weeks ago, blood pressure Norvasc, ARB Diovan and recently started on Lopressor, now on Xarelto.  For the leg ulcer has been on doxycycline twice a day so far five to six days out of 10.

Physical Examination:  Present weight 254 pounds, previously 292 and 298 pounds.  Blood pressure is running high 158/86.  Lungs are completely clear, distant.  No gross arrhythmia or pacemaker.  No pericardial rub.  Obesity of the abdomen without any gross tenderness.  4+ edema below the knees.  Ulceration behind the left knee and an ulcer on the lateral aspect of the left leg.  He is alert and oriented x3.  Normal speech. 
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Labs: The most recent chemistries are from February, creatinine 1.8, which is stable representing a GFR 39.  Normal sodium, sodium, normal acid base, low albumin, corrected calcium low normal, phosphorus not elevated, normal white blood cells and platelets and anemia 9.3.  I do not see any new imaging.  A recent abdominal ultrasound no significant amount of fluid to do a paracentesis.  I review records from Covenant Hospital.

Last ferritin available is September last year at 51 with normal iron saturation.

Assessment and Plan:
1. CKD stage III to IV, presently stable.  No progression.  No indication for dialysis, which is done for uremic encephalopathy, pericarditis, severe volume overload, pulmonary edema.  Continue chemistries in a regular basis.

2. Liver cirrhosis.

3. Portal hypertension with prior ascites clinically stable.  Presently off diuretics.  No peritonitis.  No active gastrointestinal bleeding.  No hepatic encephalopathy.  Prior enlargement of the spleen with pancytopenia, presently anemia.  Iron study needs to be updated for potential replacement or EPO treatments.

4. Blood pressure not very well controlled as he now has pacemaker.  I am going to discontinue the Norvasc.  We should be able to increase Lopressor for blood pressure control.  Continue the same ARB Diovan.  At this moment he is not interested to restart diuretics and presently his edema appears to be more in lower extremity without evidence of gross respiratory failure, hypoxemia, or pulmonary edema.

5. Present potassium in the upper side.

6. Normal acid base.

7. Low albumin multifactorial.

8. Tachybrady syndrome, successful cardioversion, pacemaker placement, anticoagulated.

9. Skin rash lower extremities.  Etiology to be determined.

10. Edema multifactorial including body size.  Medication Norvasc.  Liver, heart and kidney disease.  Discontinue Norvasc and start potential higher dose of beta-blockers.

All issues were discussed at length with the patient and son Dylan.  Plan to see him back in three months.  This was a prolonged visit.

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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