

May 9, 2023
Dr. Jeffery Stowitts
Fax #: 616-754-7110
RE:  Richard McMahon
DOB:  01/17/1944
Dear Dr. Stowitts:
This is a followup for Mr. McMahon he goes by Mike who has chronic kidney disease, CHF, atrial fibrillation, and pancytopenia.  Last visit in February.  He is complaining of arthritis on the hand and back.  He uses Norco as needed, minimizing.  No antiinflammatory agents.  He uses a cane.  No falling episode.  Denies hospital visit.  Stable dyspnea.  He has not required oxygen.  Clear to yellow sputum without purulent material.  Denies orthopnea, PND or sleep apnea.  Few pounds weight gain from 195 to 205 pounds.  He  states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  He has problems of decreased urinary flow to the point that he needs to sit down.  However, no dysuria, cloudiness or blood.  No full retention.  Unsteadiness but no falling episode.  Denies chest pain, palpitation or syncope.  Supposed to have a watchman procedure, but he needs to be on Coumadin for a period of time.  Prior smoker, discontinued in 1987.  Prior alcohol abuse, discontinued in 1995.  For the pancytopenia, he is following with Dr. Akkad.

Medications:  List reviewed.  Off ACE inhibitors, presently Bumex and metoprolol.  Off anticoagulation with Eliquis, presently on Coumadin.
Physical Examination:  Today, weight 205 pounds, blood pressure 142/60 left-sided.  Bilateral JVD.  Able to speak in full sentences.  Normal speech.  No facial asymmetry.  No localized rales.  No consolidation or pleural effusion.  Appears with a loud aortic systolic murmur, irregular, but rate less than 90.  No pericardial rub.  Some radiation of the bruits to the neck.  No ascites, tenderness or masses.  About 2+ bilateral edema without cellulitis.
Labs:  Chemistries in April.  Creatinine 2.4, appears to be his new baseline at least since August 2022.  GFR 27 stage IV.  Normal sodium, potassium and acid base.  Normal albumin.  Corrected calcium in the low side.  Phosphorus not elevated.  White blood cell 3.1 low.  Anemia 10.3.  Large red blood cells 96.  Low platelet count 83.
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Assessment and Plan:  CKD stage IV the last seven months no progression.  No symptoms. No dialysis yet.  He already has done the predialysis classes.  We place an AV fistula when GFR is close to 60.  We will start dialysis for GFR less than 15 and symptoms which is not his case.  Continue management of his atrial fibrillation anticoagulated preparing for potential watchman procedure.  He has also aortic valve disease.  He is known to have congestive heart failure with preserved ejection fraction.  Follow up with hematology for pancytopenia without evidence of active bleeding symptoms related to anemia or infection.  Iron levels appear appropriate.  He has not need changes in diet for potassium.  He has not need bicarbonate replacement or phosphorus binders.  All issues discussed with him.  Plan to see him back in the next four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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