

March 25, 2024
Shelly Frampz

Nimkee Clinic

Fax#:  989-775-4680
RE:  Colleen Sisco
DOB:  10/07/1951
Dear Shelly:
This is a followup for Mrs. Sisco who has chronic kidney disease, underlying liver cirrhosis and hepatocellular cancer.  Last visit October.  Comes accompanied with one of her daughters.  Follows with Dr. Sahay.  Active treatment, liver cancer appears to be shrinking.  Diabetes appears to be poorly controlled.  She has gained weight from 119 to 131, two to three meals a day.  Denies nausea or vomiting.  Missing her lower dentures.  She has frequent diarrhea, no bleeding, incontinent of stools, wear depends.  No gross edema, ulcers or claudication symptoms.  Denies abdominal discomfort, chest pain or palpitation.  Denies dyspnea, orthopnea or PND.  Follows cardiology Dr. Mohan, all stable.  Review of system is negative.
Medications:  Medication list is reviewed.  Started on thyroid replacement, remains on Narcotics.  I am going to highlight diabetes cholesterol management, presently takes no blood pressure medicine.
Physical Examination:  Present weight 131, blood pressure by nurse 97/64.  Hard of hearing.  No respiratory distress.  Normal speech.  Looks frail.  Lungs are clear.  No pleural effusion or consolidation.  No pericardial rub or arrhythmia.  No gross abdominal distention or ascites.  No major edema.  There is muscle wasting, non-focal.
Labs:  Chemistries March, creatinine 1.8 through the years most common number 1.6 to 1.8, this is probably baseline for her, GFR between 28 to 70 stage III to IV.  Normal sodium, potassium, bicarbonate, low albumin, minor increase of ammonia 25.  Corrected calcium normal low.  Phosphorus not elevated.  Chronically low platelets.  Anemia 10.4 with large red blood cells 102.
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Assessment and Plan:
1. CKD stage III to IV.  For the most part is stable.  No evidence of progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis, which is down for a GFR less than 15 with symptoms.

2. Liver cirrhosis without decompensation.  No encephalopathy.  No active gastrointestinal bleeding.  No peritonitis or severe ascites.
3. Hepatocellular carcinoma on treatment appears to be stable, follow with oncology.

4. Anemia and thrombocytopenia clinically stable.

5. Poor nutrition from cirrhosis.

6. Normal potassium and acid base.

7. Normal mineral bone changes with kidney disease.

8. Extensive atherosclerosis, peripheral vascular disease, coronary artery disease, but clinically stable.

9. Stable COPD emphysema.

10. Hypothyroidism new on replacement.  Come back in six 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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