

June 17, 2024
Angela Jensen, NP
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, has also liver disease and complications.  Last visit in May.  Recent paracentesis 2.6 L.  No peritonitis.  No bleeding.  Isolated nose epistaxis.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination, cloudiness or blood.  Stable 4+ edema.  Blood pressure remains high.  No chest pain, palpitation, orthopnea or PND.  Review of system is negative.  Uses CPAP machine.
Medications:  Medication list is reviewed.  I will highlight the Lasix, Aldactone, ARB, olmesartan, beta-blockers and anticoagulation with Xarelto.
Physical Examination:  Weight 173.  Alert and oriented x3.  Minimal dyspnea.  Blood pressure high by nurse 169/78.  Lungs are clear without pleural effusion.  No gross arrhythmia.  No pericardial rub.  There is ascites, but no peritonitis.  Chronic edema nonfocal.
Labs:  Chemistries shows a creatinine 2.06, which still is baseline representing a GFR 34 stage IIIB.  Normal sodium, potassium, acid base and low albumin.  Normal calcium and phosphorus.  Low platelets and anemia 10.6, low lymphocytes.

Assessment and Plan:
1. CKD stage IIIB, appears stable.  No progression.  No symptoms.  No dialysis.
2. Liver cirrhosis with complications including portal hypertension, ascites, anasarca, pancytopenia, enlargement of the spleen by definition hepatorenal syndrome type II, also has hepatocellular cancer.
3. History of atrial fibrillation appears regular, remains anticoagulated, minimal nose bleeding otherwise stable.
4. Hypertension.  I am going to increase the Aldactone might help with the liver as well as blood pressure.  We will monitor potassium.  We start dialysis based on symptoms and GFR most people less than 15.  Plan to see him back in the next four months or early as needed.
Randy Lutes
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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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