

March 24, 2026
Roberta Hann, NP
Fax#:  989-773-6600
RE:  William McCracken
DOB:  03/22/1945
Dear Roberta:
This is a post hospital followup for Mr. McCracken.  I saw him in the hospital discharged February 3rd.  Acute on subacute chronic renal failure, underlying cardiorenal hepatorenal ischemic cardiomyopathy with low ejection fraction 28%, underlying COPD, sleep apnea, CPAP machine, liver cirrhosis, pancytopenia and prior ventricular tachycardia with defibrillator.  This was a phone visit in the presence of two daughters as he was not able to come to the office.
Medications:  I reviewed medications.  Folic acid was added.  He is off ACE inhibitors, ARBs and no Entresto.  Potassium was decreased.  Otherwise on Eliquis, bisoprolol, Demadex, iron replacement, antiarrhythmics, Mexiletine, Zoloft, albuterol inhalers and Flomax.  No antiinflammatory agents.
Presently denies vomiting, diarrhea or bleeding.  Denies changes in urination.  Does have frequency and nocturia, but no incontinence.  No cloudiness or blood.  Uses oxygen 3 liters at night, inhalers and CPAP machine.  Stable dyspnea.  Minor orthopnea.  Presently no edema.  No ulcers.  No severe claudication, discolor of the toes or falling episode.  According to the wife and daughter now seeing cardiology Dr. Krepostman.  He sleeps most of the time.
Labs:  Most recent chemistries are from March 10, shows worsening kidney function with creatinine up to 2.28 for a GFR of 28.  There is low sodium concentration.  Normal potassium and acid base.  Low albumin.  Corrected calcium normal low.  Elevated alkaline phosphatase.  Anemia 12.6.  Normal platelets and ferritin.
Assessment and Plan:  Progressive chronic kidney disease versus acute on chronic component as indicated before cardiorenal, hepatorenal, prior urinary retention and bladder scan to be done to rule out this problem.  No overt symptoms for dialysis.  Progressive low sodium concentration representing fluid retention from above condition.  Anemia has not required EPO treatment.  There is poor nutrition.  Normal potassium and acid base.  We discussed the meaning of advanced renal failure.  Discussed potential dialysis if no reversible component founded.  Chemistries in a regular basis.  Of course, given his medical conditions he can always choose comfort care.  All issues discussed at length.  Prolonged visit.  Telemedicine with the patient and family.
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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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