

February 2, 2024
Jon Daniels, PA-C

Fax#:  989-828-6835

RE:  Dawn Pyles
DOB:  03/29/1955

Dear Jon:

This is a followup for Dawn who has chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in August.  It is my understanding that her T-cell leukemia is returned, follows through Karmanos Brothers, bone marrow biopsy was accomplished, workup in progress.  There is severe anemia getting a unit of blood every two weeks.  Denies vomiting.  Appetite is however down, weight loss from 172 to 158.  No diarrhea or bleeding.  No throwing up.  No decrease in urination.  Minor incontinence.  Denies chest pain, palpitation or syncope.  She is a prior smoker.  Minor cough.  Stable dyspnea.  No orthopnea or PND.  Oncology is Dr. Zeime.
Medications:  Medication list is reviewed.  I want to highlight the amlodipine and valsartan, bicarbonate replacement, she is on oral iron chelation with deferiprone, insulin, cholesterol management, and Tylenol.  No antiinflammatory agents.

Physical Examination:  Blood pressure 132/64 on the left, standing 120/60.  There is evidence of COPD abnormalities with air trapping distant breath sounds.  No consolidation or pleural effusion.  There is tachycardia but regular.  No pericardial rub.  Present rate 110, oxygen saturation room air 94%.  No ascites or distention.  No gross edema or neurological deficits.
Labs:  Most recent chemistries, creatinine 1.82 still within baseline for a GFR of 30.  Normal sodium and potassium. There is metabolic acidosis 17 with a high chloride 113.  Normal albumin and calcium.  Minor increase of phosphorus.  Low platelet count 69, low lymphocytes.  Normal neutrophils.  Anemia 9.1.
Assessment and Plan:  CKD stage III to IV.  No indication for dialysis, underlying hypertension presently running low with postural changes likely related to ongoing active T-cell leukemia.  Noticed the exposure to iron chelation.  Monitor it can cause nephrotoxicity.  She denies diarrhea.  She does have metabolic acidosis with high chloride from renal failure, trending up phosphorus at this moment no binders are needed below 4.8.  Anemia goes with the T-cell leukemia for what Karmanos Oncology are doing blood transfusion.  Emotional support provided.  All questions answered.  Come back in the next four to five months.
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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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