

January 6, 2026
Carley Huelskamp, PA-C
Fax#:  989-775-1640
RE:  Alan Dana
DOB:  04/22/1951
Dear Mrs. Huelskamp:

This is a consultation for Mr. Dana with progressive renal failure.  As you are aware, he was a patient of Dr. Stebelton who has retired.  Follows with Dr. Sahay because of chronic lymphocytic leukemia with prior treatment.  There has been a change of the creatinine over the last at least a year.  Stable weight.  Decreased appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  There is some degree of frequency, urgency and nocturia.  He still has his prostate.  No infection, cloudiness, blood or incontinence.  No gross edema.  He usually is very physically active walking or playing golf.  No associated chest pain, palpitation, lightheadedness or syncope.  Denies dyspnea.  Denies cough or sputum production.  Has nasal congestion.  No oxygen.  Uses CPAP machine for the last 25 years.  No skin rash or bruises.  No bleeding nose, gums or headaches.
Review of Systems:  Negative.
Past Medical History:  Long-term hypertension at least 50 years and diabetes within the last five.  No retinopathy.  No neuropathy or ulcers.  There has been prior atrial fibrillation converted to sinus rhythm.  Follows with Dr. Alkiek.  He is not aware of coronary artery disease or heart abnormalities.  No TIAs or stroke.  No claudication or ulcers.  Denies deep vein thrombosis or pulmonary embolism.  No chronic liver disease.  No gastrointestinal bleeding or blood transfusion.  Remote history of gout.  Chronic lymphocytic leukemia diagnosed nine years ago treated over the last few years.
Surgeries:  Including back fusion 15 years ago, tonsils adenoids, right-sided inguinal hernia repair and colonoscopy.
Social History:  Rare cigar smoking, but discontinued more than 30 years ago.  Prior moderate alcohol intake, discontinued 20 years ago.
Family History:  No family history of kidney disease.
Allergies:  No reported allergies.
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Medications:  I review medications, notice the amiodarone, Eliquis, Coreg, indapamide, Crestor, allopurinol, acyclovir, metformin and losartan.
Physical Examination:  Weight 233 pounds and blood pressure 130/74 on the right and 126/70 on the left.  Bilateral cataracts.  No respiratory distress.  Normal eye movements.  No gross mucosal abnormalities.  No palpable thyroid or carotid bruits.  Has enlargement of lymph nodes on the axilla.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  There is obesity of the abdomen without tenderness or ascites.  No palpable liver or spleen.  There is no gross edema.  Some rash on the lower extremities, but no other skin or mucosal compromise.
Labs:  Most recent chemistries are from December, creatinine 1.5 representing GFR 48 stage III.  Normal sodium, potassium and acid base.  Normal albumin, calcium and liver function test.  Glucose 120s to 140s.  White blood cell count elevated 73,000 predominance of lymphocytes.  Normal hemoglobin and platelets.  Normal magnesium.  I do not see urine sample.  Prior PSA less than 4.  A1c 7.7.  Uric acid 5.7.  Normal thyroid.  I want to mention that creatinine was below 1.2 up to October 2022 from that time progressively risen to the present levels.  The last imaging in May 2025, CT scan of abdomen and pelvis without contrast.  Kidneys normal size without obstruction, a cyst on the right-sided stable overtime, no stones and no bladder problems.  In 2024 chest, abdomen and pelvis with contrast it shows extensive lymph nodes supraclavicular axillary, abdominal, pelvic as well as enlargement of the spleen.  Last echocardiogram is August 2025, moderate tricuspid regurgitation, normal ejection fraction 55%, minor abnormalities.
Assessment and Plan:  Progressive renal failure presently stage III.  No symptoms of uremia, encephalopathy or pericarditis.  Associated diabetes, hypertension and chronic lymphocytic leukemia.  Imaging without obstruction or urinary retention.  Presently blood pressure appears to be well controlled.  He is not exposed to nephrotoxic medications.  Does take however acyclovir the risk of nephrotoxicity with oral acyclovir is small.  He is tolerating losartan among other blood pressure medications.  We will see what the urine shows if any activity for blood, protein or cells.  From the factors the most important will be the lymphocytic leukemia and the concern for monoclonal protein toxicity based on the urine sample and progression overtime.  We will decide about potential renal biopsy.  Has a followup upcoming with Dr. Sahay.  Presently off treatment.  Per Dr. Sahay notes, he received treatment in 2020 with a combination of Rituxan and bendamustine and then treatment with ibrutinib, which was done from July 2024 to May 2025.  All issues discussed with the patient.  Continue to follow.
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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