

August 1, 2023
Jon Daniels, PA-C

Fax#:  989-828-6835

RE:  Dawn Pyles
DOB:  03/29/1955

Dear Jon:

This is a followup for Dawn with renal failure, diabetic nephropathy and hypertension.  Last visit in March.  She tells me that the prior diagnosis of T-cell lymphoma is not true.  They think it is just a bone marrow problem abnormalities.  She is following through Karmanos oncology so far three different bone marrow biopsies have been done.  She has problems of anemia, requiring blood transfusion, just started on EPO treatment.  Weight down, poor appetite two meals a day.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness, or blood.  Some bruises but not severe.  No gross edema or claudication symptoms.  Some nasal congestion but presently no treatment, off the Flomax.  No chest pain or palpitation.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.
Medications:  Medication list reviewed.  Blood pressure Norvasc, valsartan, otherwise long-acting insulin NPH, Lipitor, Zetia, bicarbonate replacement.

Physical Examination:  Weight 160, blood pressure 152/78.  No gross respiratory distress.  Alert and oriented x3.  Normal speech.  Lungs clear.  No arrhythmia.  There is systolic murmur and carotid bruits.  Minor increase of S2.  No ascites or tenderness.  No edema.  No neurological deficits.
Labs:  Chemistries July, creatinine 1.59 which has been baseline for many years, present GFR 35 stage IIIB, potassium mildly elevated 5.2.  Normal sodium.  Metabolic acidosis 22.  Normal nutrition, calcium and phosphorus.  Low normal white blood cell, low platelets 88, anemia 7.6.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, no symptoms, no dialysis.
2. Blood pressure systolic.  Continue present medications including ARB.
3. Diabetes.  I do not have an A1c.
4. Bone marrow abnormalities, obtain the last office visit Karmanos Brother.
5. Metabolic acidosis on treatment.
6. Elevated potassium, discussed about low potassium diet.  I do not want to change ARB valsartan.  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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