

May 20, 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 who has advanced renal failure, underlying liver cirrhosis, hepatocellular carcinoma, portal hypertension, ascites, anasarca, pancytopenia, enlargement of the spleen probably hepatorenal syndrome.  Last visit in February.  He has gained 30 pounds.  Significant stressors at home.  Wife committed suicide within the last month and half.  He has noticed increased edema, abdominal girth and dyspnea.  Denies purulent material or hemoptysis, not using any oxygen.  Denies orthopnea or PND.  Denies chest pain, palpitation or syncope.  Denies vomiting, diarrhea or bleeding.  Denies decrease in urination, has poor teeth but able to eat.  He believes that Eliquis might cause a rash, presently off.  He supposed to be on Xarelto.  He is being off diuretics already for six months.

Medications:  Medication list is reviewed.  States to be taking ARB olmesartan and beta-blocker Lopressor, presently off anticoagulation but needs to go back to Xarelto.

Physical Examination:  Blood pressure by nurse 191/98.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Lungs are distant, decreased but no rales.  No pericardial rub.  No gross arrhythmia.  Abdomen is obese, distended question ascites, generalized edema anasarca, nonfocal.
Labs:  Chemistries needs to be updated.  Last one from March 1.7 that will be baseline between 1.7 and 1.8, previously anemia, low platelets 85, low MCV 88, low albumin, corrected calcium upper normal, ferritin low normal at 78, 37%, phosphorus not elevated.  Normal sodium, potassium and acid base.
Assessment and Plan:
1. CKD stage III.

2. Generalized edema anasarca.

3. Hepatocellular carcinoma.
4. Liver cirrhosis, portal hypertension, ascites, anasarca, enlargement of the spleen, pancytopenia and probably hepatorenal syndrome.

5. Atrial fibrillation, needs to go back to Xarelto, needs to follow with cardiology, has a pacemaker.
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Comments: We will update chemistries, needs to be more careful with salt and fluid restriction and diet.  I am going to restart Lasix 40 mg with Aldactone 25 mg and monitor electrolytes and kidney function.  I do not see an indication for dialysis.  We will advise about anemia treatment, potassium, acid base, calcium, phosphorus and nutrition based on results.  We do dialysis when symptoms develop for uremia, encephalopathy or pericarditis.  There is no evidence of pulmonary edema, of course he has advanced liver abnormalities and that is a factor that he needs to consider in terms of long-term plans, care.  Emotional support provided for the loss of his wife.  Continue to follow.

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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