

January 14, 2024

Dr. Reichmann

Fax#:  989-828-6835

RE:  James Bennett
DOB:  02/07/1968

Dear Dr. Reichmann:

This is a followup visit for Mr. Bennett who has advanced renal failure, failing renal transplant, and also has pancreas transplant on immunosuppressants.  He has been treated for acute myeloid leukemia.  Since the last visit in November, he was admitted to the hospital with sepsis.  No organism isolated and for severe anemia has received packet of red blood cells under the care of Dr. Akkad also receiving Aranesp.  Appetite and weight is down.  The perirectal lesion has completely healed and less urine output.  No cloudiness or blood.  Presently stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No chest pain, palpitation, or syncope.
Medications:  Medication list is reviewed.  For his transplant on prednisone and tacrolimus.  He remains on antibacterial, antifungal, prophylaxis and treatment on phosphorus binders, bicarbonate replacement for metabolic acidosis antiviral.
Physical Examination:  Chronically ill.  Weight around 137 pounds and blood pressure 130/60.  He already has an AV fistula on the left side since March 2023.  No localized rales.  No pericardial rub.  No abdominal distention or ascites.  Prior below the knee amputation and stable mild edema on the other side.
Labs:  Chemistries are from January 3rd, creatinine at 5.5 with presenting GFR of 11 stage V.  Normal sodium, potassium, and metabolic acidosis down to 15 with a high chloride 116.  Low protein and low albumin.  Corrected calcium in the low side.  Normal glucose.  Liver function test is not elevated.  This testing was around chemotherapy for what he is on the low level of total white blood cell count at 200 and anemia 7.7 with a platelet count 102.  He has chronic elevation of lipase and A1c of 5.4.
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Assessment and Plan:
1. Kidney pancreas transplant.

2. CKD is stage V.

3. Acute myeloid leukemia on chemotherapy with secondary changes of pancytopenia.
4. Urinary retention.  He continues bladder catheterizations concerned about the decrease of urine output.
5. AV fistula open on the left upper extremity.
6. Severe metabolic acidosis.
7. Reactive low nutrition.

We will start dialysis based on symptoms or severe volume overload or electrolyte acid base abnormalities were very close but he still has probably a short period to go.  He will keep me posted new findings or treatment for infectious diseases or hematology.  We are ready with the fistula nicely developed.
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/rd
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