

September 9, 2024

Angela Jensen, NP
Fax#: 989-583-1914
RE:  Randy Lutes
DOB:  06/18/1954
Dear Mrs. Jensen:

This is a followup for Mrs. Lutes who has advanced kidney disease as well as liver cirrhosis.  Last visit in June.  Fatigue, sleepy, multiple bruises, off and on bleeding nose, recent dental infection.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination, cloudiness or blood.  She has frequency, urgency, and nocturia on diuretics.  No infection, cloudiness, or blood.  Apparently an episode of pancreatitis back in June.  Follows University of Michigan for liver cirrhosis.  It is my understanding EGD and colonoscopy are planned.  Other review of system is negative.
Medications:  Medications list reviewed.  I want to highlight the Xarelto, on Lopressor, olmesartan, Aldactone, Lasix, Norvasc was discontinued, and glipizide is also off.
Physical Exam:  Present weight 275 pounds.  Blood pressure by nurse 166/88.  Lungs are clear.  No arrhythmia.  No pericardial rub.  There is ascites plus/minus tympanic.  No peritoneal signs.  There is also overweight.  Obesity.  4+ edema with skin hypertrophic.  Alert and oriented x3.  Nonfocal.  No asterixis.
Labs:  Chemistries.  Creatinine 2.2 for a GFR of 31 stage IIIB, minor low-sodium.  Normal potassium and acid base.  Low albumin.  Normal calcium and phosphorus.  There is pancytopenia.
Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Present potassium and acid base stable.  The low sodium is multifactorial including kidney and liver disease.  Poor nutrition from liver disease.  Pancytopenia liver disease.  No active bleeding.  Remains anticoagulated.  Tolerating ARB olmesartan as well as Lasix and Aldactone.  Underlying atrial fibrillation although today appears regular.  By definition she has cardiorenal syndrome type I given the presence of ascites that has not been controlled with diuretics.  Continue to monitor.
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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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