

November 26, 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.  Last visit few weeks ago.  He has received one unit of packed red blood cells.  He is also on EPO Aranesp.  He is supposed to see Dr. Raygada for advise what prophylactic antibiotic to use given the recent isolate has been resistant to quinolones.  Right now, he denies vomiting or dysphagia.  No blood in the stools.  Urine is clear.  Stable edema.  He has not seen surgeon for the rectal mass yet.  It was postponed.  Presently, no chest pain, palpitation, or increase of dyspnea.  He remains on medication for his kidney and pancreas transplant including antifungal, antiviral and is still antibacterial with Levaquin and Hiprex.
Medications:  Other medications reviewed.  Phosphorus binders, bicarbonate replacement, vitamins, on Tacro, and prednisone.

Physical Examination:  Blood pressure today 120/70 right-sided.  Weight around 140 pounds wheelchair bounded.  No localized rales or wheezes.  No pericardial rub.  Alert and oriented x3.  Stable edema on one leg.  AV fistula open on the left-sided.
Labs:  Most recent chemistries from November, before blood transfusion hemoglobin 6.9 and a normal white blood cell and low platelet count 113 from chemotherapy.  Creatinine at 4.5 for a GFR of 15 stage V.  Normal sodium and potassium.  Metabolic acidosis 16 with a high chloride 115.  Low albumin.  Corrected calcium normal to low.  Liver function test not elevated.  Normal amylase.  A1c 5.8.  Lipase elevated 500.
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Assessment and Plan:
1. CKD stage V.  We will start dialysis based on symptoms.  He has an AV fistula. No stealing syndrome.  Continue chemistries in a regular basis.  No evidence of uremic encephalopathy or pericarditis.  No uremic symptoms or pulmonary edema.

2. Recent emphysematous pyelonephritis, bacteria isolated resistant to quinolones, awaiting consultation Infection Diseases.

3. Acute myeloid leukemia, on chemotherapy, exacerbating anemia, present normal white blood cell although has low lymphocytes, and also low platelet count which is mild.  No active bleeding.

4. Urinary retention.  Continue bladder catheterizations.

5. A mass on the anal rectal area, awaiting surgical opinion.

6. Renal pancreas transplant, continue immunosuppressants.
Comments:  He will do chemistries in a regular basis.  He will keep me posted with new medications are advised from other specialties.  Needs to continue aggressive EPO treatment.  Given his chemotherapy, recent infection that exacerbates resistant to EPO treatment.  Plan to see him back in the next six weeks or early as needed.

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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