

August 26, 2025
Jon Daniels, PA-C
Fax #: 989-828-6835
RE:  Don Pyles
DOB:  03/29/1955
Dear Mr. Daniels:
This is a followup visit for Mrs. Pyles with stage IV chronic kidney disease, hypertension, diabetic nephropathy, hyperkalemia and T-cell lymphoma with elevated ferritin levels.  Her last visit was March 24, 2025.  Since that time she had increased creatinine level on 07/16/25 markedly increased.  It went up to 3.42 with estimated GFR of 14.  Phosphorus was elevated at 5.4 and potassium was 5.2.  Carbon dioxide was very low at 8.  She did not have any nausea, vomiting, or diarrhea.  No hospital admissions, but she had been on chelating agent deferiprone 500 mg 14 daily and that possibly was negatively impacting renal function and then she also developed a severe UTI required possible kidney infection shortly after those labs were drawn and that was treated with antibiotics and she is feeling quite a bit better.  The patient did attend the kidney smart class to learn about dialysis modalities.  She saw Dr. Smith to discuss whether an AV fistula placement would be possible and she was found to be not a candidate for AV fistula placement, but possibly for PD catheter if dialysis was necessary and then labs were rechecked on August 20, 2025, and creatinine was markedly improved, not quite back to baseline, but better down from 3.4 to 2.52 and estimated GFR up to 20.  The potassium was 5.8 though and CO2 was up from 8 to 14 so that also improved.  Sodium was 136.  Calcium is 9.5 and albumin was 4.1.  She has chronically low hemoglobin it was 6.8 with hematocrit of 21.4 due to the T-cell lymphoma and that is always treated with blood transfusions.  Platelets were also 47,000.  White count normal at 3.9.  For this mildly elevated potassium levels, she was given Lokelma 10 g one dose was taken on 08/25/25 and the next dose to be taken 08/26/25 of 10 g that is generally adequate for lowering potassium.  She has had the deferiprone decreased from 14 daily down to 10 that can actually go down lower or actually be stopped if the renal function does not continue to improve as we expected might.  She is feeling very well today and although she has lost 13 pounds since she was seen in March 2025.  Currently, no nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No edema or claudication.  She has severe cold intolerance and chronic fatigue due to the chronic anemia.  Urine is clear without cloudiness or blood.

Medications:  Other medications include amlodipine with valsartan 5/320 mg one daily, Novolin-N insulin 10 units twice a day, Lipitor 80 mg daily, Zetia 10 mg daily, sodium bicarbonate 650 mg twice a day.
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Physical Examination:  Weight 138 pounds.  Pulse was 99.  Blood pressure left arm sitting large adult cuff is 140/68.  Neck is supple without lymphadenopathy.  Lungs are clear.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender and 1+ edema of the lower extremities.

Labs were already reported.

Assessment and Plan:

1. Stage IV chronic kidney disease with improved creatinine levels although not quite back to baseline which is generally 2.2 to 2.3 so we do want her to continue getting lab studies done monthly.

2. Diabetic nephropathy, stable.

3. T-cell lymphoma with chronic anemia, currently stable.  The patient will have a followup visit with this practice in two months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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