

October 17, 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 with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  Diagnosis of peripheral T-cell lymphoma follows with Karmanos to start chemotherapy soon.  Medical port placed on the right sided just few days ago Dr. Safadi.  Frequent blood test and frequent blood transfusion.  She has lost weight from 172 to 168 pounds.  Appetite is poor, but no vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  She drinks 90 ounces of liquids.  Presently no chest pain, palpitation, cough or sputum production.  No gross dyspnea.  Prior smoker until very recently.  No gross orthopnea or PND.  Stable edema on the left sided which is the site of prior angioplasty, stent and bypass.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed the bicarbonate replacement.  No more Xarelto or Plavix and only on aspirin.  Remains on amlodipine and valsartan 5/320 mg.  Plan for cyclophosphamide and Oncovin.  Echocardiogram with preserved ejection fraction and to receive also steroids.

Physical Exam:  No respiratory distress.  Alert and oriented x3 and attentive.  Some weight loss.  Isolated rhonchi but very few.  Distant breath sounds.  COPD abnormalities.  No pericardial rub.  No ascites or tenderness.  1+ edema left, none on the right.  No focal deficits.

Labs:  Chemistries from 10/17/22 creatinine 1.7 stable for a GFR of 30 stage III to IV.  Normal sodium and potassium.  Low bicarbonate on replacement close to 20.  Normal calcium and albumin.  Minor increase alkaline phosphatase.  Other liver function test not elevated.  Glucose 150s, anemia down to 6.4 and normal white blood cell.  MCV of 87.  Normal platelet count.
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Assessment and Plan:
1. New diagnosis of peripheral T-cell lymphoma to start chemotherapy.

2. Transfusion depending anemia in relation to lymphoma.

3. Left-sided peripheral vascular disease prior balloon, angioplasty, stent and bypass.  Follows at Covenant.

4. Weight loss likely from lymphoma.

5. Chronic kidney disease stable overtime.  No indication for dialysis.  Present medications will not directly affect the kidneys.

6. Metabolic acidosis on bicarbonate replacement.  Denies diarrhea.  We will follow with you.

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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