

June 24, 2024
Jon Daniels, PA-C

Fax#:  989-828-6835

RE:  Dawn Pyles
DOB:  03/29/1955

Dear Jon:

This is a followup for Ms. Pyles with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and history of T-cell lymphoma in remission.  Her last visit was February 1, 2024.  She did have PET scan that was negative for recurrence of lymphoma, but she does continue to have extremely high iron levels and so she is on new medication it is deferiprone 500 mg she takes four tablets in the morning, three tablets at noon and three tablets in the evening and that is to reduce her iron levels her stored ferritin.  She is tolerating that very well so far without any side effects.  Currently she denies chest pain or palpitations.  No dyspnea, cough or sputum production.  She does have chronic severe edema and that is treated with blood transfusions.  She does not usually get them unless the hemoglobin is less than 7 and then she is very symptomatic so she has not had one recently.  She denies nausea, vomiting or dysphagia and her weight is down 4 pounds over the last six months, but she is eating well and no edema.
Medications:  Other medications I want to highlight sodium bicarbonate 650 mg twice a day, Novolin insulin, Lipitor and Zetia, new medications also include amlodipine 5 mg daily and the new iron reducing medication, and for pain she uses Tylenol PM.

Physical Examination:  Weight is 154 pounds, pulse is 97 and blood pressure left arm sitting large adult cuff 130/62.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular, slightly tachycardic in the 90s, but no murmur or rub.  Abdomen soft and nontender without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 29, 2024.  Creatinine is 1.72, estimated GFR is 32 sometimes she is in stage IV previous level was 2.1 and that would have been stage IV 1.82 also probably about 29, albumin 4.1, calcium is 9.7, sodium 140, potassium slightly elevated at 5.2, she has been eating a lot more green vegetables, more dairy and some strawberries recently so she is going to cut back on those things, carbon dioxide 15 and she sometimes forgets the sodium bicarbonate so she will faithfully remember to take that, phosphorus 5.2 the expected range is 3.5 to 5.5 for this level of kidney function, hemoglobin low at 7.7, normal white count, and platelets 112,000.
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Assessment and Plan:
1. Stage IIIB to IV chronic kidney disease.  No uremic symptoms.  No progression of disease, currently tolerating all medications well.
2. Hypertension currently well controlled.
3. Diabetic nephropathy.
4. Iron overload, on deferiprone to reduce the stored iron levels.  The patient will continue to have labs every three months and she will have a followup visit with this practice in four to five months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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