

January 3, 2023

Dr. Reichmann

Fax#: 989-828-6835

RE:  James Bennett

DOB:  02/07/1968

Dear Dr. Reichmann:

This is a consultation for Mr. Bennett who has a kidney and pancreas transplant 1999 with progressive renal failure still functioning pancreatic organ, comes accompanied with wife.  In February 2022 a year ago diagnosed with acute myeloid leukemia followed with Dr. Akkad as well as University of Michigan, good response on maintenance, progressive renal failure creatinine used to be in the 2s and now in the upper 3s.  He has chronic diarrhea in relation to probably insulin-dependent diabetes without any active bleeding, melena or hematochezia.  Few pounds weight loss.  Appetite is fair.  No vomiting or dysphagia.  No present abdominal discomfort.  He has prior urinary retention, recurrent urinary tract infection, doing catheterizations three to four times a day.  No decrease in the urine output.  Multiple UTI.  Multiple bacteria.  Takes prophylaxis with methenamine.  Minor edema right lower extremity.  Prior amputation left-sided below the knee.  Blind from the right eye complications of diabetic retinopathy.  No claudication symptoms.   Mobility restricted.  No present chest pain or palpitations.  No gross dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  Off the CellCept because of the myeloid leukemia and chronic neutropenia.

Past Medical History: Insulin-dependent diabetes since age 11, kidney and pancreas transplant 1999, five years before that a combination of hemodialysis and peritoneal dialysis.  At that time he was closed to Detroit, Pontiac.  Prior AV graft right upper extremity as well as AV fistula left upper extremity has clotted.  He has diabetic complications with retinopathy, blindness in the right eye, peripheral neuropathy probably peripheral vascular disease and left-sided below the knee amputation, first toe amputation on the right toe, and acute myeloid leukemia.  Denies deep vein thrombosis and pulmonary embolism.  There was an episode of corona virus followed by acute pancreatitis and a fluid collection on the pancreas with evidence of vein thrombosis for what he was on Lovenox for three to four months and then discontinued.  No reported TIAs or stroke, coronary artery disease, congestive heart failure or heart abnormalities.  No liver disease.  There have been prior platelets as well as packet of red blood cell transfusion.
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Past Surgical History:  Kidney and pancreas transplant, renal transplant biopsies, bone marrow biopsy with acute myeloid leukemia because of pancytopenia, prior AV fistula and AV graft upper extremities, prior peritoneal dialysis catheter and removal, prior tip of the finger amputation.  No 2, 3, 4 and 5 on the right hand, and left sided below the knee amputation.

Other diagnosis for anxiety, depression, pancytopenia, decreased hearing, prior pneumonia at the time of corona virus in October 2021.

Present Medications:  Vitamin D, multivitamin, B12, low level of Tacro 0.5 mg twice a day, on chemotherapy, Venclexta, which is inhibitor of BCL-2, for chemotherapy takes acyclovir, prophylaxis voriconazole and Levaquin, blood pressure Norvasc, losartan, Lasix as needed, on Lexapro, low dose of prednisone 10 mg, off the CellCept, and on prophylaxis methenamine.

Review of Systems:  As indicated above.

Allergies:  Side effects to Bactrim causes Steven-Johnson syndrome and also allergic to tape and food containing lactose.

Physical Exam:  Resting weight 139 pounds, height 73” tall, blood pressure 120-122/58 on the right, 118-120/58 on the left, wheelchair bounded, blinded from the right eye.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  No palpable neck masses.  No carotid bruits or JVD.  Lungs are clear.  No rales, wheezes, consolidation, or pleural effusion.  No neck or axillary lymph nodes.  No arrhythmia.  No pericardial rub.  Prior abdominal surgeries.  Transplant pancreas on the right and kidney on the left.  No tenderness, rebound or guarding.  Left sided below the knee amputation, and right-sided first toe amputation.  Pulses decreased. Some degree of muscle wasting.  No focal deficits.

Labs:  Most recent chemistries December creatinine 3.4, GFR of 19 stage IV with normal sodium, potassium and acid base.  Elevated chloride.  Low protein and low albumin.  Liver function test not elevated, corrected calcium normal, normal glucose, creatinine in December between 3.4 and 4, November 3.5 to 3.7, October 3.1 to 3.3, September 2.9 to 3.1, August around 3, May 2.5 to 2.6, March upper 2s and lower 3s, and 2021 1.5 to 1.8.  Most recent cell count white blood cell count down to 1.6, anemia 8.6 with an MCV of 101 and low platelet at 86.  There has been normal to upper side lipase, normal amylase, most recent urine sample trace of blood, 1+ of protein, presence of bacteria, nitrates, leukocyte Estrace, and 20-50 white blood cells.  Last Tacro November at 4per University of Michigan Transplant center.  Our goal is 4-6.  Parathyroid elevated at 563.  I reviewed notes from University of Michigan Transplant & Hematology locally Dr. Akkad hematology and your notes primary care.  The last kidney ultrasound available May native kidneys are very small 6.2 on the right and 5.8 on the left without obstruction.  The transplanted kidney is on the left sided 11.6, mild hydronephrosis and no obstruction and bladder was distended.  Kidney and pancreas in May there was a mass, which was not aspirated or biopsied.  A prior CT scan of abdomen and pelvis without contrast the same mass on the right sided.  Prior documented vein thrombosis in the pancreas.  The last echo is from October 2021 normal.
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Assessment and Plan:  Progressive chronic kidney disease, presently no symptomatic.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  He understands that he is progressing into potential dialysis.  We would like to prepare for that process.  He will need a new AV fistula.  He has prior fistulas and graft upper extremities bilateral.  I am going to send him to a vascular surgeon for appropriate mapping and advice.  We would like to develop an AV fistula now that he is consistently below GFR 20.  We start dialysis based on symptoms for GFR less than 15.  He will continue transplant medications, off the CellCept because of the acute myeloid leukemia, on a low dose of Tacro aiming for 4-6.  We are going to monitor electrolytes, acid base, nutrition, calcium, phosphorous, and PTH.  He does have secondary hyperparathyroidism that will require appropriate treatment started on vitamin D125 three days a week.  He will follow with specialist regarding the acute myeloid leukemia.  He remains with good response apparently on remission based on present regimen continue prophylaxis antiviral as well as antifungal infection.  Continue present prophylaxis for urinary tract infection.  He has complication of insulin-dependent diabetes with neurogenic bladder and chronic diarrhea.  Continue bladder catheterization.  Continue to monitor high-risk medications and immunosuppressants.  We will correct the dose of Levaquin for treatment of UTI based on GFR.  Continue present blood pressure medications.  Blood pressure appears to be well controlled.  Anemia management per hematology given the acute myeloid leukemia.  Monthly blood test and come back on the next six to eight weeks.  Referred to vascular surgeon.
All issues discussed at length with the patient and wife.

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
Transcribed by: www.aaamt.com
