

March 16, 2025
Dr. Jeffrey 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.  Last visit in November.  Uses a walker.  No hospital visit.  To have a transesophageal echo late April Dr. Ali at Midland.  Presently no nausea or vomiting.  No diarrhea.  No urinary changes.  Denies lightheadedness.  Minor dyspnea.  No use of oxygen.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation, or syncope.  Prior gout wrist.
Review of Systems:  Other review of systems negative.
Medications:  Medication list is reviewed.  Takes Bumex, lisinopril, Plavix and apparently off Eliquis.  Question still taking allopurinol.  He did not bring medications or list. We review from our records he is not sure.
Physical Examination:  Present weight 190, previously 207, and blood pressure by nurse 149/60.  Horse voice, which is chronic.  Minor tachypnea.  Lungs are clear distant.  Question irregular rhythm with a holosystolic murmur.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2+ edema bilateral.  No ulcers.  No cellulitis.  I do not see inflammatory changes on the wrist.
Labs:  Chemistries February, creatinine 2.1, which is baseline and present GFR 31 stage IIIB.  Normal electrolytes and acid base.  Low albumin.  Corrected calcium normal low.  Phosphorus not elevated.  He has pancytopenia.  Present anemia 9.7.  White blood cells 2.7 and platelets 80.  Insurance however does not pay for Aranesp unless hematocrit is below 30 and the calculated is 30.5.  He has received iron back in January for ferritin 89 and saturation 17%.
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Assessment and Plan:  CKD stage IIIB-IV stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the upper side, needs to be checked at home.  He has prior aortic valve replacement TAVR, preserved ejection fraction, diastolic congestive heart failure, small kidney on the left comparing to the right 9.8 versus 12.5 without evidence of obstruction and no urinary retention, all these from about a year ago.  Uric acid will be updated, given history of diuretics and gout.  Avoiding antiinflammatory agents.  Exposed to narcotics.  Takes medication for anxiety and depression.  Chemistries in a regular basis.  We do pre-dialysis classes and AV fistula when GFR is below 20-25.  Come back in six months.
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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