

May 8, 2024

Nimkee Clinic
Fax#: 989-775-4680
RE:  Colleen Sisco
DOB: 10/07/1951
Dear Sirs at Nimkee Clinic:
This is a followup for Mrs. Sisco who has advanced renal failure, underlying liver cirrhosis and hepatocellular cancer.  Last visit in March.  Comes accompanied with son.  Progressive weight loss, states to be eating fair or poor, 1 to 2 meals a day plus snacking. There is reflux, but no bleeding.  Denies vomiting, dysphagia, or abdominal pain.  Stools on the soft side, again no blood or melena.  Denies infection in the urine, cloudiness or blood.  She has chronic neuropathy.  There have been ulcers on the left foot over toes #2, #3 and #4.  Denies any trauma.  Follows with the Wound Clinic.  They have not added any antibiotics.  No fever.  Denies chest pain, palpitation, or syncope.  Denies increase of dyspnea.  Uses inhalers.  No oxygen.  No purulent material or hemoptysis.  No CPAP machine.  Denies pruritus.  Minimal bruises.  No bleeding, nose or gums.  No headaches.
Medications:  Medication list review.  I am going to highlight diabetes, cholesterol, inhalers, muscle relaxant, pain control Norco.  No anti-inflammatory agents.  She gets immunotherapy with the help of Dr. Sahay of what is called bevacizumab.
Physical Examination:  Weight 124 pounds, down from prior visit 131 pounds.  Blood pressure 124/64 by nurse.  She looks older than her age, very frail, severe muscle wasting, and pallor of the skin.  No respiratory distress.  Lungs are clear and distant.  No pleural effusion, pericardial rub, arrhythmia.  No gross abdominal tenderness or ascites or peritonitis.  I do not see major edema.  I do not see focal deficit or asterixis.
Labs:  Most recent chemistries just few days ago:  Creatinine as high as 3.61, representing a GFR of 13, repeat 2.31 for a GFR of 22.  Normal sodium, upper potassium.  Normal acid base.  Normal nutrition, calcium and phosphorus.  Normal white blood cells, platelets.  Anemia 11.4.  Large MCV 101.  The alpha fetoprotein less than 8.  Chronic elevation alkaline phosphatase and AST.  Free T4 suppressed.  TSH elevated.
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There is a recent ABI, lower extremities, they mentioned that the flow to the level of the ankles is preserved, probably small vessel peripheral vascular disease.  There is a prior MRI of the abdomen with and without contrast; this is from March.  The liver is cirrhotic as well as fatty liver diffuse.  They believe the liver cancer did show smaller size comparing to prior imaging indicating some response.  No new lesions.  No enlargement of the spleen. Left-sided adrenal adenoma.  Kidneys reported without obstruction.  No lymph nodes. Extensive atherosclerosis of abdominal aorta without aneurysm. The presence of iliac artery stents.  No mesenteric vein thrombosis. Prior reported two more thrombi on the left portal vein were not readily thin.  There is also a year ago a kidney ultrasound; 9.4 on the right, 8.3 on the left, again without obstruction. At that time, no urinary retention.
Assessment and Plan:
1. Advanced renal failure associated to liver cirrhosis, liver cancer on treatment without evidence of obstruction or urinary retention. Immunotherapy potentially behind this. Discussed with the patient and son dialysis is started based on symptoms and GFR less than 15.  I encouraged them to learn about these.  They are going to go for the educational class.  Different modalities explained including peritoneal dialysis, hemodialysis, AV fistula.  Chemistries on a regular basis.  Presently, no need for EPO treatment.  Present nutrition, calcium and phosphorus, no need for binders.  No need for bicarbonate replacement.  No need to change diet for potassium.

2. Does have atherosclerosis, coronary artery disease, COPD, emphysema from prior smoker.
3. The hypothyroidism could be exacerbated by immunotherapy, was started on replacement recently.  We will relay information to Dr. Sahay as they might need to adjust immunotherapy dose, obviously, the importance of these medications to control her liver cancer.  All issues discussed.
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/gg
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