

March 24, 2025
Jon Daniels, PA-C
Fax#: 989-828-6835
RE: Dawn Pyles
DOB:  03/29/1955
Dear Mr. Daniels:
This is a followup visit for Mrs. Pyles with stage IV chronic kidney disease, diabetic nephropathy, hypertension and mild hyperkalemia, also she has T-cell lymphoma and elevated ferritin levels.  Her last visit was October 21, 2024.  She is now taking the iron reducing medication defereprone 500 mg she takes 14 of those a day and she is tolerating the dose without side effects and so far the ferritin levels are starting to come down and she has lost 4 pounds over the last six months.  No current chest pain or palpitations.  She does have chronic severe anemia and she is treated with blood transfusions when she gets down to about 6.3 or less by her hematologist.  She does have cold intolerance and severe fatigue due to her chronic anemia.  Currently she denies nausea or vomiting.  No dysphagia.  No diarrhea, blood or melena.  No edema or claudication symptoms.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight the amlodipine with valsartan 5/320 mg once daily, Novolin-N insulin 10 units twice a day, Lipitor 80 mg daily, Zetia 10 mg daily and sodium bicarbonate 650 mg twice a day and the new iron reducing medication as well as calcium with vitamin D daily.
Physical Examination:  Weight 151 pounds, pulse 79, oxygen saturation 95% on room air and blood pressure left arm sitting large adult cuff 140/74.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  She has 1 to 2+ edema of the lower extremities.
Labs:  Most recent lab studies were done 03/21/25, creatinine is higher than previous levels 2.32 with estimated GFR of 22 although her creatinine levels do fluctuate and the highest level I see was back in 2017 when it was 2.53, but she does fluctuate and generally comes back down into the 1.7 and 1.6 range, calcium 9.5, albumin 3.9, phosphorus 4.4, sodium 136, potassium is 5.5, previous level was 5.2, carbon dioxide 16, previous level 20, intact parathyroid hormone 143.8, random glucose is 100 and hemoglobin was 7.  Normal white count and platelets were 68,000.
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Assessment and Plan:
1. Stage IV chronic kidney disease with increased creatinine level this month.  We will continue to do monthly labs and hopefully that will taper back down again as it usually does if that will be contacting her and discussing it further.
2. Hypertension currently at goal.
3. Hyperkalemia and the patient understands and will follow a strict low potassium diet.
4. Diabetic nephropathy with stable glucose levels and the patient will have a followup visit with this practice in the next 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
Transcribed by: www.aaamt.com
