

October 21, 2024

Jon Daniels, PA-C
Fax#: 989-828-6835
RE:  Don A. Pyles
DOB:  03/29/1955
Dear Mr. Daniels:

This is a followup visit for Ms. Pyles with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and history of T-cell lymphoma, also extremely high ferritin levels, currently on treatment with Deferiprone she takes 500 mg tablets four in the morning, three in the afternoon and three in the evening.  She was on a stronger medication that lowered her ferritin levels from over 7000 down to the 4000 level.  However, it was very toxic for her blood count as well as toxic to the kidneys so the oncologist stopped the medication and started her on this new medication.  He states that if that is not effective she may need an IV infusion to lower the iron levels to prevent further organ damage.  She did have an MRI of the abdomen and pelvis looking for liver for iron infiltration in the liver and that did show up on the MRI that it was positive for iron deposits due to the high ferritin levels.  She did receive her last unit of packed red blood cells on 10/14/2024 because her hemoglobin was 6.  She states that she requires transfusions about every two weeks now and before that it was once a week so she feels like that is slightly better.  Currently she denies nausea, vomiting or dysphagia.  Her weight is stable 1-pound higher than it was four months ago.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has dyspnea on exertion that is stable.  No chest pain or palpitations.  She does have edema of the lower extremities.  She believes that secondary to all the fluid she requires with the blood transfusions.
Medications:  I want to highlight sodium bicarbonate 650 mg twice a day.  She takes Novolin-N insulin 10 units twice a day, Tylenol PM at bedtime, aspirin 81 mg daily, Norvasc 5 mg daily, Lipitor 80 mg daily, the new ferritin reducing medication I spoke up previously and Zetia 10 mg daily.

Physical Exam:  Weight 155 pounds.  Pulse is 90.  Blood pressure left arm sitting large adult cuff is 140/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  She does have a slightly rapid heart rate, but it is less than 100 and it is regular.  No murmur or rub.  Abdomen is soft and nontender.  She does have 1 to 2+ edema in her lower extremities.
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Labs:  Most recent lab studies were done October 14, 2024.  Creatinine is improved it is down from 2.1 to 1.7, which is an improvement.  The estimated GFR is 31, sodium 137, potassium 4.4, carbon dioxide 23, and albumin 4.1.  Liver enzymes are normal.  Hemoglobin was 6, white count was 4.64 and platelets were 74,000.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.
2. T-cell lymphoma and iron overload, currently on treatment.
3. Diabetic nephropathy.  Diabetes well controlled according to the patient.  We will have her continue labs every 1 to 3 months.  We sent a new order and for monthly labs due to the new iron reducing medication.  She will have a followup visit with this practice in four months.
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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