

September 5, 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 with chronic kidney disease.  Last visit in May.  Follows with Dr. Akkad for pancytopenia, recently right wrist gout, is doing now restricted protein intake and salt in the diet.  Has lost weight from 205 presently 191 although he states appetite is fair.  Denies vomiting.  Has apparently chronic dysphagia, needs to cut solids into small pieces.  He is going to discuss this with you.  No problems with liquids.  He has underlying COPD, emphysema with chronic shortness of breath.  No purulent material or hemoptysis.  He has only few teeth left.  His voice is hoarse, but he states it is like that for many years.  He discontinued smoking in 1987, alcohol 1995 and chewing tobacco many years back.  Presently no chest pain or palpitation, minor lightheadedness on standing, no syncope, no orthopnea or PND.  No oxygen, CPAP machine, minor nocturia.  No incontinence, infection, cloudiness or blood.  Stable edema 3+.  Denies pruritus.  Denies rash.

Medications:  Medication list is reviewed.  Remains on narcotics, anticoagulated with Coumadin for atrial fibrillation, blood pressure heart Bumex and metoprolol.
Physical Examination:  Weight 191, blood pressure 150/70 on the left-sided.  COPD abnormalities.  No gross respiratory distress.  Oxygenation room air 96%, minor JVD, loud aortic systolic murmur to the apical area, follows cardiology Dr. Ali Midland.  No pericardial rub, obesity of the abdomen.  No tenderness, edema 3+ bilateral.

Labs:  Chemistries August, creatinine 2.5 to 2.6, slowly progressive overtime, anemia 9.9.  Normal white blood cell, low platelets 78, low lymphocytes.  Normal neutrophils.  Normal sodium, potassium 3.9.  Normal acid base.  Normal albumin, corrected calcium in the low side.  No phosphorus available.  This was done in the emergency room, chronic elevation BNP 6000, no phosphorus.
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Assessment and Plan:
1. CKD stage IV progressive overtime.  No indication for dialysis as he has no symptoms of uremia, encephalopathy, or pericarditis.
2. Congestive heart failure, clinically stable, salt restriction and diuretics.
3. COPD abnormalities on physical exam, does not require oxygen.
4. Narcotic exposure.
5. Atrial fibrillation Coumadin rate control.
6. Pancytopenia, followed by hematology, for the anemia part notifying Dr. Akkad for potential EPO treatment.
7. Aortic valve disease, followed by cardiology.  Monitor potassium and acid base, add phosphorus to routine blood testing.  Chemistries in a regular basis.  Start dialysis based on symptoms, GFR less than 15.  Come back in the next 4 to 6 months or early as needed.  We place an AV fistula around GFR 20.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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