

November 4, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  Richard McMahon
DOB:  01/17/1944
I saw Mike post hospital.  Comes accompanied with caregiver.  He is at home, comes in wheelchair and very weak.  Able to walk with a walker for short distances.  Awaiting help from physical therapy VA.  Almost fall few days ago.  He was able to hold-on on cabinets.  Some scratches on the arms.  Stable edema dyspnea.  Denies the use of oxygen or CPAP machine.  States to be eating good.  Soft stools.  No blood or melena.  The skin is very irritated in the scrotum perineal with some local bleeding.  Caregiver believes there is also some blood in the urine.
Review of Systems:  Other review of systems done.
Medications:  Medication list is reviewed.  I will highlight narcotics, antidepressants, takes diuretics and ACE inhibitors.
Physical Examination:  Weight 214 and blood pressure by nurse 134/57.  Lungs are clear.  No gross arrhythmia.  Abdomen distended tympanic may be a small amount of ascites.  2+ edema.
Labs:  The most recent chemistries from October 24, creatinine improved to 2.78 representing GFR 22 with normal electrolytes and acid base.  There is poor nutrition.  Low albumin with normal calcium.  Normal glucose.  In the hospital creatinine as high as 4.  He does have severe anemia 6.9.  Low lymphocytes.  Normal neutrophils.  Low platelet count.  Large red blood cells 100.  Previous iron and ferritin normal.
Assessment and Plan:  Acute on chronic renal failure combination of cardiorenal and hepatorenal.  He has cirrhosis of the liver compensated without peritonitis encephalopathy.  He does have documented enlargement of the spleen.  The pancytopenia likely related to this and prior urinary retention.  Has aortic valve replacement.  Has an occlusion device Amulet, which is similar to watchman.  No anticoagulation.  No indication for dialysis.  Continue to monitor chemistries in a regular basis.  He is willing to do dialysis when the time comes.  We do dialysis for symptoms for GFR symptomatic less than 15.  He needs to follow with urology about this gross hematuria.  Continue follow with other consultants.  Chemistries in a regular basis.  Plan to see him back on the next three to four months.  I review recent note from urology Dr. Liu.  Prolonged visit  requiring reviewing testing before and after encounter.
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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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