

May 25, 2022
Jon Daniels
Fax #: 989-828-6835
RE:  Dawn Pyles
DOB:  03/29/1955
Dear Jon. 

This is a followup for Mrs. Pyles for chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in February.  Since the last visit, evaluation for anemia and leukopenia.  Seeing hematology McLaren.  Also seeing surgeon The Group of Dr. Haqqani.  Procedures bilateral lower extremities including most recently on the left-sided, apparently stent.  Procedures done at Covenant Hospital.  There was some IV contrast exposure.  Appetite is down.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Occasionally palpitations but no associated symptoms.  No chest pain.  Minor degree of lightheadedness.  No gross orthopnea or PND.  No gross dyspnea, purulent material or hemoptysis.  No use of oxygen.  She has received 2 units of blood transfusion in the recent past.  Feeling tired and weak all the time.  Prior corona virus September 2021.  She has a history of mitral valve repair and prior acute mesenteric ischemia for what the patient is taking aspirin, Plavix, and Xarelto.

Today, blood pressure 164/78 on the left-sided, large cuff.  No gross respiratory distress.  Alert and oriented x3, attentive.  No facial asymmetry.  Normal speech.  No gross neck masses.  Lungs are clear without rales or wheezes.  No arrhythmia, pericardial rub, or gallop.  Obesity of the abdomen.  No tenderness.  No masses. No ascites.  I do not see much of edema.
Labs:  Chemistries.  Creatinine 2.3 it has been fluctuating between 1.6 and mid or lower 2s.  Present GFR 21 stage IV.  Elevated potassium 5.1, metabolic acidosis 17 with a high chloride 111.  Normal sodium.  Normal calcium, albumin, and liver function test.  There is low white blood cell count.  Low neutrophils.  Normal lymphocytes.  Anemia 8.8.  MCV 94.  Normal platelet count.  Minor increase ALT.  Other liver function test not elevated.  She does have normal ferritin 379 and high saturation 97.  Normal folic acid.
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Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis, slowly progressive overtime.  No indication for dialysis.

2. Diabetic nephropathy.

3. Mitral valve repair.

4. Atrial fibrillation, anticoagulation.

5. Acute mesenteric thrombosis, anticoagulation.

6. Prior multiple procedures peripheral vascular disease including most recently left-sided.

7. Leukopenia with low neutrophils and anemia following with hematology.
Comments:  I did not change blood pressure medications.  Continue ARB valsartan combine with Norvasc.  Continue aggressive cholesterol and diabetes management.  Chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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