

June 20, 2023
Dr. Reichmann
Fax#:  989-828-6835
RE:  James Bennett
DOB:  02/07/1968
Dear Dr. Reichmann:

This is a follow-up for Mr. Bennett with advanced renal failure, has a failing kidney transplant, does have underlying pancreas transplant, is still working, being treated for acute myeloid leukemia, comes accompanied with wife.  Last visit April.  Remains on treatment.  He is wheelchair bounded.  Appetite is fair.  Weight is stable around 137 and 139.  Presently, no vomiting or dysphagia.  There is an ulcer that has not healed, takes multivitamins.  Denies dysphagia or odynophagia.  Denies abdominal pain.  No blood in the stools.  No kidney transplant tenderness or decrease in urination.  No cloudiness or blood.  Chronic dyspnea.  He just has an AV fistula done on the left upper extremity within the last month, minor stealing syndrome done by Dr. Constantine, chronic edema right-sided.

Review of Systems:  Other review of systems is negative.

Medications:  Medication list is reviewed.  On vitamin D125.  Blood pressure, Norvasc.  For his leukemia, remains on appropriate treatment as well as antiviral, antifungal, antibacterial prophylaxis.  Transplant medications, remains on prednisone and tacrolimus.  Per my prior discussions with Dr. Akkad, we cannot use EPO given his leukemia.
Physical Examination:  Chronically ill.  No severe respiratory distress.  Wheelchair bounded.  Left-sided lower extremity amputation.  No gross respiratory distress.  For the most part, lungs are clear.  No pericardial rub.  No ascites, tenderness, or masses.  Stable edema.  Normal speech.  AV fistula open brachial area.  Both hands are cold, cyanotic, poor circulation, but you can see a difference in the temperature, colder on the left and the capillary refill delay comparing to the right.
Labs:  Most recent chemistries creatinine 3.8, recently as high as 4.2.  There is leukopenia, lymphopenia, anemia, microcytosis, and normal platelets.  Sodium and potassium has been normal.  Bicarbonate 18 to 20, no replacement, has a high chloride, low protein, low albumin, liver function test is not elevated, last phosphorus and calcium are normal.
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Assessment and Plan:
1. Insulin-dependent diabetes since age 11.

2. Kidney-pancreas transplant in 1999.
3. Renal transplant failing, approaching potential dialysis, AV fistula done, minor stealing syndrome, does have peripheral vascular disease diffuse, however, is not severe, we will keep the fistula as long as possible.  We will stop dialysis based on symptoms.  There are no symptoms of uremia, encephalopathy or pericarditis.  Continue chemistries on a regular basis.

4. Acute myeloid leukemia on treatment.
5. Severe anemia multifactorial, cannot use EPO treatment.

6. Secondary hyperparathyroidism on treatment.

7. Metabolic acidosis presently at 20, no replacement needed.

8. Blood pressure.  Continue medications.

9. High risk medications for transplant but also chemotherapy.  All issues discussed with the patient.  Come back in the next eight weeks.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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