

March 8, 2022

Dr. Jeffrey Stowitts
Fax#: 616-754-7110
RE: Richard Mike McMahon
DOB:  01/17/1944
Dear Dr. Stowitts:

This is a followup for Mr. McMahon who has advanced renal failure, congestive heart failure, atrial fibrillation, and pancytopenia.  Last visit in September.  Follows with hematology Dr. Akkad.  He denies any surgical procedures.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output without infection, cloudiness or blood.  He has hard of hearing.  Edema up to the ankles.  No ulcers.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain, palpitation or syncope.  No falls.

Medications: Medication list review.  I want to highlight the ACE inhibitors enalapril, Lasix, otherwise anticoagulated with Eliquis.

Physical Examination:  Blood pressure 120/67.  Weight is stable 217.  Alert and oriented x3.  Normal speech.  No respiratory distress.

Labs:  Chemistries in February, creatinine 1.7 if anything stable or improved, present GFR 39 stage IIIB, electrolytes and acid base normal, low albumin and corrected calcium normal, phosphorus normal, pancytopenia, low white blood cell, hemoglobin, and platelets, low lymphocytes, and normal neutrophils.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.
2. Iron deficiency anemia has been followed with hematology.
3. Pancytopenia, no active bleeding or fever.  Follow with hematology.
4. Atrial fibrillation, anticoagulated Eliquis.
5. Congestive heart failure preserved ejection fraction.  No evidence of decompensation.  Continue salt and fluid restriction and diuretics.
6. Enlargement of the spleen without evidence of liver cirrhosis or portal hypertension.  They has been prior alcohol abuse in the past.  Continue chemistries in a regular basis and come back on the next four to six months.
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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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