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Smith, Daniel A.
09-18-2022
dob: 
He is a 59-year-old male here today for hospital followup. He was recently seen at Tampa General Hospital for pneumonia, bowel obstruction, Epstein-Barr viremia, weakness and confusion. He states he is feeling much better and is getting stronger. He was seen by pulmonologist for the pneumonia and pleural effusion, but did not undergo bronchoscopy. He was also seen by hematology for pancytopenia and discussed the results of the bone marrow biopsy which per the patient the hematologist states he was not as concerned about the results. He is pending an endocrinologist’s appointment next month to reevaluate the hyperparathyroidism and the vitamin D treatment to determine if it was effective or whether or not he will proceed with a parathyroidectomy. We will schedule an appointment for him to follow up with hematology outpatient for the pancytopenia which has improved since his last visit with us. His H&H of the most recent lab conducted on 09/10/22 at the hospital revealed levels of 10.6 and 29.7%. He was told by the hematologist at the hospital to follow up with his PCP and receive a prescription for monthly injectable iron which would require a prior authorization. We scheduled him for a closer appointment with his PCP to go over those recommendations. Due to his recent history of small bowel obstruction, he is unable to take p.o. iron supplements.
ASSESSMENT / Plan:

1. Chronic kidney disease stage II which has remained relatively stable with the recent renal functions of BUN 37 from 23, creatinine 1.29 from 1.32 and GFR of 64 from 62. This CKD is likely associated with nephrosclerosis related to hypertension and the aging process. There is no urinalysis available for assessment of the urinary sediment or proteinuria. However, his urinalysis from about a month ago revealed no activity in the urinary sediment and very minute proteinuria.

2. Liver transplant recipient. His tacrolimus dose was adjusted and decreased at Tampa General Hospital to assist in healing of the pneumonia. His recent tacrolimus level was 3.7 which is within normal limit. His blood pressure has remained pretty stable as well since the decrease of the tacrolimus. He denies any symptoms. We will continue to monitor.

3. Arterial hypertension with satisfactory blood pressure reading of 112/71 today. He has lost 6 pounds since his last visit due to recent hospitalization and small bowel obstruction. His BMI is 17.4 and he was advised to gain at least 5 pounds by the next visit. Continue with the current regimen.
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4. Pancytopenia which is improving. He is following with hematology and we will assist in scheduling his next appointment for hospital followup. The bone biopsy result was reviewed and is still pending cytology report.
5. Iron-deficiency anemia managed by hematology at the Florida Cancer Center.

6. Seizures, stable on carbamazepine 200 mg b.i.d. and levetiracetam 500 mg b.i.d.
7. Hyponatremia/SIADH which has remained stable with serum sodium level of 132 from the most recent lab at Tampa General Hospital. He is taking the Ure-Na 15 g as prescribed. However, the patient states his insurance will not cover it and it is too costly for him to afford. We will request a prior authorization to see if the insurance will provide coverage for it.
8. The patient’s wife requests a letter for Social Security as well as his lawyer to explain that he is unable to work due to his physical weakness and disease processes. The letter was written and a copy was sent to Social Security, the lawyer as well as the wife with the patient’s consent.

_____________________________
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