

February 7, 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 advanced renal failure, CHF, atrial fibrillation, and pancytopenia.  Last visit August.  He is wearing a cane.  Denies hospital visits.  No falling episode.  He has lost weight he states to doing on purpose.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Uses an inhaler. No gross orthopnea or PND.  Eliquis changed to Coumadin founded to have apparently an intracardiac thrombus.  They are planning to do a watchman procedure after that trying to fix the aortic valve, which is severely diseased.  Minor edema with stasis changes ulcerations which appear to be chronic.  Other review of systems is negative.

Medications:  Medication list is reviewed.  On Coumadin, off the Eliquis, on Lasix, ACE inhibitor Vasotec, cholesterol, narcotics, antidepressants, remains on Carafate.
Physical Examination:  Blood pressure 146/40 on the right-sided early by the nurse 162/65, obesity down to 195, distant COPD abnormalities clear, loud aortic systolic murmur radiates to carotid arteries, atrial fibrillation less than 90.  No pericardial rub.  No abdominal distention, palpable liver or spleen.  Stasis changes minor edema ulceration left more than the right.  No gross focal deficits.

Laboratory Data:  The most recent chemistries February creatinine 2.6, stable overtime, GFR 24 stage IV.  Normal electrolytes and acid base, low albumin 3.5, corrected calcium low normal, phosphorus not elevated, anemia 9.3, low white blood cell, low platelet count, this is managed by Dr. Akkad hematology.  Thyroid has been normal.  Albumin to creatinine ratio at 130 elevated but not severe.  PSA not elevated.
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Assessment and Plan:
1. CKD stage IV.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.
2. He has alcoholic liver disease, pancytopenia and enlargement of the spleen.  Follows with hematology Dr. Akkad.
3. Atrial fibrillation anticoagulated.
4. Aortic valve disease.  Plans for Watchmen procedure because of the atrial fibrillation, the presence of intracardiac blood clot.  Congestive heart failure with preserved ejection fraction.
5. Potassium and acid base stable.
6. There has been no need for phosphorus binders.  Monitor nutritional level, monthly blood test.  Come back in 3 to 4 months.
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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