

February 14, 2023
Dr. Reichmann
Fax#: 989-828-6835
RE:  James Bennett
DOB:  02/07/1968
Dear Dr. Reichmann:

This is a followup for Mr. Bennett with advanced renal failure, kidney pancreas transplant, acute leukemia, comes in wheelchair, he do straight cath.  No recent cloudiness, bleeding or change in volume.  Prior left-sided amputation.  Comes accompanied with wife.  Weight is stable low at 137.  Appetite fair.  No vomiting or dysphagia.  No blood or melena.  Denies chest pain, lightheadedness or increase of dyspnea.  Remains on chemotherapy.  Other review of system negative, supposed to have an AV fistula tomorrow Dr. Constantino, however because of leukopenia potentially might need to be postponed.
Medications:  Medication list is reviewed.  I will highlight the Lasix, Norvasc, losartan, he is on antiviral, antibiotics and antifungal medications according to levels of leukopenia, on vitamin D 125 three times a day for elevated PTH, on chemotherapy, his chemotherapy goes in a cycle of one week intravenous, two weeks oral, three weeks no medications, he is in that space of no medications by the end of the three weeks.
Physical Examination:  Today blood pressure 116/72, chronically ill.  No respiratory distress.  Lungs clear.  No pericardial rub.  No abdominal distention.  Left-sided below the knee amputation, muscle wasting.  No major edema on the right-sided.  Alert and oriented x3.
Laboratory Data:  Chemistries from February 7 University of Michigan low white blood cell 0.3, they did not do differential, platelets normal 152, anemia 8.6, GFR was 19 for a creatinine 3.56, bicarbonate 22, potassium 5.3, phosphorus 4.4, minor increase of lipase, normal amylase.

Assessment and Plan:
1. Insulin-dependent diabetes since age 11.
2. Kidney pancreas transplant in 1999.
3. Clotted AV fistula left forearm and right arm, plans for a new one tomorrow depending on degree of neutropenia.
4. Blindness on the right eye.
5. CKD stage IV advance.
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6. High risk medication immunosuppressants, remains on prednisone, Tacro, off the CellCept because of the leukemia.
7. Acute myeloid leukemia on treatment antiviral, antifungal, antibacterial, neutropenia, presently no fever and no symptoms.
8. Secondary hyperparathyroidism on treatment.
9. Anemia given his leukemia condition and chemotherapy, hematology needs to clarify if we will be able to use EPO at all given the risk of the leukemia.
Comments:  He is interested to do peritoneal dialysis that is what he did before the transplant.  He will receive chemotherapy for a long period of time.  There is always a risk of peritonitis, proceed with AV fistula depending of approval from hematology, oncology and surgeon from the degree of neutropenia.  Dialysis based on symptoms.  Chemistries in a regular basis.  Blood pressure is stable.  No encephalopathy.  No pericarditis.  No pulmonary edema.  Continue present regimen.  Come back in the next eight weeks.  All questions answered at length.

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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