

February 10, 2026
Dr. Stowitts
Fax#:  616-754-7110
RE:  Richard McMahon
DOB:  01/17/1944
Dear Dr. Stowitts:
This is a followup for Mr. McMahon Richard he goes by Mike.  Last visit in November.  Has chronic kidney disease with prior acute changes at the time of cardiorenal, hepatorenal, problems of insomnia, getting iron infusion 2/5 so far, weak and tired all the time, hard of hearing, three small meals.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minor nocturia.  No gross infection, cloudiness, blood or major incontinence.  Follows with vascular surgeon Haquani for lower extremity vascular disease with foot ulcers on the right-sided.  Procedures to be done February 17, 2026.  He has prior procedure both legs before.  There has been problems of pain control.  Has needed morphine in the emergency room.  Chronic dyspnea.  No purulent material or hemoptysis.  Very soft voice.
Review of Systems:  Done.  Comes in a wheelchair.  Looks very frail and very friendly answering all the questions.
Medications:  Remains on narcotics.  I will highlight the Bumex and lisinopril.
Physical Examination:  Today blood pressure 130/20 on the right-sided.  Frail and ill.  Chronic tachypnea.  Weight not available, comes in the wheelchair.  Lungs are distant clear COPD.  Question bradycardia 56.  No pericardial rub.  Stable ascites.  No peritonitis.  Stable edema 2+.  Soft voice, but looks at me.  Alert and oriented x4.  No facial asymmetry.  Generalized weakness.  No focal deficits.
Labs:  Recent chemistries show GFR 21 this is from January few days ago.  Creatinine 2.85.  Normal sodium, potassium and acid base.  Glucose 179.  Low albumin.  Corrected calcium normal low.  Normal liver function test.  He has pancytopenia from the cirrhosis.  Anemia 8.2.  Platelets 87.
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Assessment and Plan:  CKD stage IV has both cardiorenal and hepatorenal.  Has cirrhosis of the liver, enlargement of the spleen with pancytopenia, prior aortic valve replacement and prior occlusion device Amulet.  Continue salt and fluid restriction, diuretics and ACE inhibitors.  No anticoagulation.  Iron deficiency, receiving intravenous iron.  Blood pressure in the low side.  The very low diastolic probably represents more stiffness of the artery not like true shock.  Overall condition is guarded.  Prognosis is poor.  Continue to follow.  All questions answered.

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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