

October 6, 2025
John Daniels, PA-C
Fax#: 989-828-6835
RE: Dawn Pyles
DOB:  03/29/1955
Dear Mr. Daniels:
This is a followup visit for Mrs. Pyles with stage V chronic kidney disease, hypertension, diabetic nephropathy, T-cell lymphoma and iron overload difficulties.  Her last visit was August 25, 2025.  Since that time she had been on deferiprone 500 mg.  She had been decreased from 14 tabs daily down to 8 tablets daily; however, she still was feeling very badly and creatinine level on 09/30/25 was higher than it ever had been at 3.65 with estimated GFR down to 13 so we ask her to completely stop the deferiprone and she also was on antibiotic for UTI now she is off that and since stopping the pill to treat the iron overload she is feeling much better, much more energy and she hopes that her kidney function is starting to improve.  If she does require dialysis, she will be planning on doing home peritoneal dialysis when it is necessary.  She hopes that the kidney function may improve though after stopping the deferiprone.  Currently, no headaches or dizziness.  No chest pain or palpitations.  Stable dyspnea on exertion, none at rest.  No recent cough or sputum production.  Urine is clear without cloudiness or blood.  Currently no dysuria and no edema.
Medications:  I want to highlight sodium bicarbonate 650 mg twice a day, Novolin insulin 10 units twice a day, Lipitor 80 mg daily, Zetia 10 mg daily and amlodipine with valsartan 5/321 mg daily.
Physical Examination:  Weight 139 pounds and this is stable, pulse 94 and regular and blood pressure was 130/62.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Other labs done 09/30/2025 in addition to the creatinine of 3.63, calcium is 9.6, albumin 4.2, phosphorus 4.2, sodium is 131, potassium 5.2, carbon dioxide 15 and intact parathyroid hormone is 155.8.  Her hemoglobin is 7.1 that is managed by her oncologist.  She receives blood transfusions and she will get blood transfusion when the hemoglobin is in the 6 range.  White count 4.4 and platelet 52,000.
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Assessment and Plan:
1. Stage V chronic kidney disease.  We are going to repeat labs again on Tuesday October 14th that is two weeks from the previous labs and hopes that the creatinine will have improved slightly.  She does feel much better currently.
2. Hypertension, currently at goal.
3. Diabetic nephropathy, currently stable.  She is going to stay off the iron overload medication due to the toxicity to the renal system and we will have a followup visit with this patient in one to two months or so.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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