

March 30, 2022
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Martha Anderson
DOB:  05/16/1938
Dear Mr. Thwaites:

This is a followup for Mrs. Anderson who has obstructive uropathy from prior history of lymphoma, prior ureteral stents.  Last visit was in November.  She denies hospital admission. Husband participated of this encounter; both of them are hard of hearing, we were able to communicate. She denies decreased appetite.  No vomiting.  No dysphagia.  There is constipation, no bleeding.  No infection in the urine or bleeding or cloudiness.  Denies edema in lower extremities.  No chest pain.  No syncope.  No falls.  No dyspnea.  No orthopnea or PND.  She follows with oncology, Dr. Brinker, oncology in Grand Rapids, for the lymphoma.  Denies any skin rash or bruises.  Denies bleeding nose or gums.  Review of systems negative.
Medications:  Medication list reviewed.  She stopped the prednisone back in December.  The only blood pressure medicine will be Coreg. She is taking a number of supplements, diabetes treatment, remains on acyclovir antiviral.
Physical Examination:  Blood pressure 133/65.  She is hard of hearing, but speech appears to be normal.  She was able to provide all the history, good historian.  She is alert and oriented x3.  Normal speech.
Labs:  Chemistries in March, creatinine 1.1 and that will be baseline.  There is a low sodium 132.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  She has pancytopenia with low white blood cells 1.3, anemia 10.9, low platelets 126, low neutrophils at 0.65, and low lymphocytes 0.29.

Assessment and Plan:
1. CKD stage III.  Presently, stable, if anything improving and nothing to suggest symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. History of follicular non-Hodgkin B-cell lymphoma, completed chemotherapy, has pancytopenia, no active bleeding or infection.  There is no indication for blood transfusion.  She completed treatment with Rituxan and CHOP.
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3. Prior elevated calcium resolved.

4. Prior elevated uric acid resolved.
5. Hydronephrosis, prior ureteral stent, clinically stable.
6. Diabetes, hypertension and depression, stable.
7. Prior fatty liver without symptoms of encephalopathy, active bleeding or known ascites or enlargement of the spleen.

From the renal standpoint, appears to be stable.  Plan to come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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