

March 1, 2023
Jon Daniels, PA-C

Fax#:  989-828-6835

RE:  Dawn Pyles
DOB:  03/29/1955

Dear Jon:

This is a followup for Dawn with renal failure, diabetic nephropathy and hypertension.  Last visit in October.  Prior question diagnosis of T-cell lymphoma has been refuted.  He does have however significant bone marrow disease.  They are doing chemotherapy and there are plans for potential stem cell transplantation.  He is going to Detroit Karmanos brother for further assessment.  Chemotherapy in a 21-day cycle.  Has lost few pounds but still eating fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination without cloudiness, blood or infection.  Drinks 60 to 90 ounces of water.  He is exposed to cyclophosphamide.  Edema is stable, compression stockings, significant improvement.  No chest pain, palpitation or increase of dyspnea.  Feeling tired all the time.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Bicarbonate replacement.  Blood pressure on amlodipine, valsartan, chemotherapy includes prednisone, cyclophosphamide and vincristine.  Aranesp every two weeks.

Physical Examination:  Today blood pressure 150/76.  Good spirits.  Alert and oriented x3.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  Minor aortic systolic murmur appears to be regular.  Minor carotid bruits.  He told me recent carotid Doppler less than 50%.  He does have however 100% occlusion on the left leg.  Prior procedure for iliac stents bilateral.  No abdominal tenderness or ascites.  I do not see major edema or focal deficits.
Labs:  The most recent chemistries, severe anemia requiring blood transfusion.  Normal white blood cell, low platelet count in the 70s or 90s.  Most recent sodium and potassium normal, metabolic acidosis 19, creatinine of 1.7 which is baseline, present GFR of 30 stage 3 to 4.  Normal calcium and albumin, minor increase of alkaline phosphatase, other liver function tests are normal.
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Assessment and Plan:
1. CKD stage III to IV, clinically stable.  No indication for dialysis, stable overtime.
2. Bone marrow problems, apparently the lymphoma is not true, on chemotherapy, and exploring potentially stem cell transplantation.
3. Extensive peripheral vascular disease as indicated above.
4. Anemia related to chemotherapy, bone marrow disease, blood transfusion and EPO treatment.
5. Hypertension fair control, tolerating ARB valsartan among others.
6. Metabolic acidosis on treatment, no reported diarrhea.
7. Feeling of tiredness and fatigue which is multifactorial likely from bone marrow problem and chemotherapy.
8. Aortic systolic murmur.  All issues discussed with the patient.  Come back in the next 4 to 5 months.
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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