

January 4, 2026
Saginaw, VA
Fax #: 989-321-4085
RE:  Mark McCormick
DOB:  07/31/1961
Dear Sirs at Saginaw VA:
This is a followup for Mr. McCormick with chronic kidney disease.  Last visit in August.  Comes accompanied with brother Rod which is the guardian.  He was in the hospital for ascending colon cancer VA Ann Arbor for about 59 days.  They mentioned about the infection and uncontrolled hypertension, but they are not aware of any other details.  He has psychiatric disorder schizophrenia, and prior cerebrovascular event.  Presently no nausea, vomiting, or dysphagia.  Some abdominal discomfort on the right-sided site of the surgery.  He has no colostomy.  Stools every two days.  Some degree of constipation, no bleeding.  He has chronic incontinent of urine, frequency and urgency but no infection, cloudiness or blood.  Presently, no gross edema.  Denies the use of oxygen, inhalers or CPAP machine.  Denies chest pain, palpitation or orthopnea.  Uses a cane and a walker.  Denies any falling episode.  Denies smoking.
Medications:  Reviewed the medication list.  Presently takes no blood pressure treatment.  He is on lidocaine patches, nicotine patches, Actos, Ativan, olanzapine, and Zoloft.  For diabetes, he is on Sitagliptin, trazodone, and valproic acid.
Physical Examination:  Present weight is 159 pounds, previously 169 pounds.  Blood pressure 149/78.  I do not see respiratory distress or localized rales.  No pericardial rub.  No gross abdominal distention.  The abdominal surgery without infection.  No major edema.  He is cooperative with physical exam.  Brother at the bedside providing most of the information.
Labs: Chemistries 12/22/25.  This is already post surgery and prolonged hospital visit.  Creatinine was 2.55 with previous 2.17.  This represents a GFR of 27 stage IV.  Normal potassium, acid base and low sodium.  Normal nutrition, calcium, and phosphorus.  Anemia around 10.
Assessment and Plan: Acute on chronic versus progressive chronic kidney disease presently stage IV, prolonged hospital admission.  We do not have records about it for the ascending colon cancer, severe hypertension and other complications.  Presently no symptoms of uremia, encephalopathy or pericarditis.  Anemia so far does not require EPO treatment.  Monitor low sodium which represents free water.  Present potassium is okay, same diet.  No binders.  No changes on diet.  No bicarbonate replacement.  Blood pressure is fair.  Continue management of other medical issues.  Continue to follow chemistries in a monthly basis.  We are going to obtain a discharge summary to see what complications happened.
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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.
JF/vv
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