

April 24, 2023

Dr. Shankariah

Fax#: 989-779-5250

RE: Arlene Bozung

DOB:  08/19/1938

Dear Dr. Shankariah:

This is a followup for Mrs. Bozung who has diabetic nephropathy, hypertension with preserved kidney function.  Last visit October.  Follow with hematology Dr. Karmanos group, myelodysplasia versus myeloproliferative disorder.  Complications of medications severe leukopenia, low platelets, precluding removal of teeth that has broken and caused an abscess making difficult to eat and chew.  There has been some weight loss.  She has chronic diarrhea.  Denies bleeding.  Improved with discontinue of metformin, but not completely back to normal.  Denies vomiting or dysphagia.  Denies changes in urination.  Denied chest pain or palpitation.  Has chronic dyspnea and fatigue.  No purulent material or hemoptysis.  No oxygen.  Review of system is otherwise is negative.

Medications:  List reviewed.  Metformin was discontinued.  Was taking Revlimid that was discontinued.  Remains on blood pressure amlodipine and losartan.

Physical Exam:  Blood pressure today 122/62, chronically ill and muscle wasting.  Normal speech.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal tenderness or ascites.  No gross edema.  There is muscle wasting.  Isolated bruises.  Some pallor of the skin, but not severe.  No focal deficit.

Labs: Chemistries, normal kidney function.  Creatinine 0.7.  Normal potassium and acid base.  Minor decrease of sodium 136.  Normal albumin.  Upper normal calcium.  Minor increased phosphorous, does not require treatment.  Low platelets presently 80s.  Anemia 10.9.  Large red blood cells close to 104.  Presently normal neutrophils and lymphocytes.

Assessment and Plan:
1. Previously diabetic nephropathy with preserved kidney function.  Low-level proteinuria no nephrotic range.  I do not have the A1c.  Presently off metformin.  Has chronic diarrhea improved.

2. Hypertension presently low normal.  Remains on losartan and Norvasc.  Potentially we can decrease Norvasc or stop it.  Continue same losartan for the purpose of diabetic nephropathy and proteinuria.
3. Myelodysplasia syndrome, off and on leukopenia and thrombocytopenia.  Has 5q deletion with refractory anemia followed by specialist.  All issues discussed with the patient.
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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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