

February 22, 2022
Jon Daniels, PA-C

Fax#:  989-828-6835

RE:  Dawn Pyles
DOB:  03/29/1955

Dear Jon:

This is a followup for Mrs. Pyles who has chronic kidney disease, diabetic nephropathy, and hypertension, peripheral vascular disease.  Last visit in December.  Was admitted to Covenant January 21st to January 29th for worsening of vascular disease on the left-sided, underwent left-sided femoral endarterectomy initially 90% occlusion, developed acute on chronic renal failure did not require dialysis, progressive anemia one unit of packet of red blood cells.  No surgical wound infection, staples already removed, persistent edema on that site.  Able to walk, presently minimal pain and no discolor of the toes.  They look normal skin color.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No smoking or alcohol.  Follows with cardiology Dr. Lee at Bay City.  I reviewed the discharge summary.
Medications:  I want to highlight anticoagulation with Xarelto, blood pressure Exforge, and cholesterol treatment.

Physical Examination:  Blood pressure 138/62.  Weight 170, previously 168.  Alert and oriented x3.  No respiratory distress.  Able to provide full history.  No speech problems.
Labs:  Most recent chemistries yesterday creatinine 1.71, it was running in the 2s.  This is an improvement and back to baseline, potassium remains minor elevated 5.1.  Normal sodium, mild metabolic acidosis 21.  Present GFR 31 stage IIIB.  Nutrition, calcium, and phosphorus normal.  Anemia 8.7, low normal white blood cell differentia, high platelet count 407.  There is macrocytosis of 106.
Assessment and Plan:
1. Acute on chronic renal failure improved.
2. CKD stage III to IV.  No symptoms of uremia.  No dialysis.  No evidence of encephalopathy, pericarditis or pulmonary edema.
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3. Left-sided peripheral vascular near occlusion status post surgery as indicated above.
4. Diabetic nephropathy.
5. Mitral valve repair.
6. Atrial fibrillation anticoagulation.
7. Coronary artery disease prior bypass.
8. Macrocytosis anemia.
9. On next blood test, we will update nutrients, B12 folic acid, reticulocyte, iron studies.  Chemistries in a regular basis.  We discussed the meaning of advanced renal failure.  There is no indication for dialysis.  All questions answered.
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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