

May 8, 2025
Dr. Reichmann
Fax #:  989-828-6835
RE:  Jerome Hendon
DOB:  07/09/1956
Dear Dr. Reichmann:
This is a followup for Mr. Hendon with advanced renal failure.  Last visit in March.  He is being admitted to the hospital a number of times.  Right-sided growing abscess, incision and drainage April 12.  Complications of hematoma, worsening of anemia and low platelets.  He is known to have enlargement of the spleen.  Hematology on the case, has received multiple platelets infusion.  Transferred to midland, treated sepsis from April 14 to April 17.  Worsening kidney function.  Presently on oral Augmentin and clindamycin.  He has been on pain control Norco and probiotics.  He has been treated question ITP, received steroids.  Has started on Rituxan.  He supposed to do another round of this medication in a weekly basis x4.  Comes accompanied with wife.  He actually has gained weight from 200 to 210.  Blood pressure by nurse 110/70.  He denies vomiting or dysphagia.  Denies blood or melena.  Minimal edema.  No chest pain or palpitations.  No dyspnea.  No oxygen.
Medications:  I review medications.  I am going to highlight bicarbonate replacement, vitamin D125, Renvela as a phosphorus binder and remains on insulin.  The only blood pressure will be bisoprolol.
Physical Examination:  Lungs are clear.  No pleural effusion or consolidation.  No gross arrhythmia.  No ascites.  Has an AV fistula on the right upper extremity from the elbow down on the right-sided severe edema but no motor deficits.  No major edema on the lower extremities.  Alert and oriented x3.  Nonfocal.  A bone marrow biopsy was done as outpatient April 22.  Review hematology note May 6.
Labs:  Most recent chemistries May 2, low white blood cells.  Anemia 8.6.  Low platelet 63.  Low lymphocytes.  Low side ferritin.  Normal iron saturation.  Last kidney function April 25.  Creatinine 7.0 and GFR 8.  Minor low sodium.  Minor upper potassium.  Normal acid base and albumin.  Normal calcium.  Minor increased phosphorus 5.7, goal is 4.8.  Glucose in the 200s.
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Assessment and Plan:  CKD stage V.  He has already a working AV fistula on the right upper extremity.  The edema is not affecting the area of the fistula, is down into the fingers.  I do not see stealing syndrome.  Present blood pressure is stable.  Anemia and low platelets multifactorial.  Followed by hematology, Rituxan, EPO.  Chemistries need to be done in a regular basis.  No symptoms of uremia, encephalopathy or pericarditis.  He has been treated for right inguinal gas-containing fluid collection.  He has kidney stones without obstruction.  Chronic pancreatitis without dehydration or acute abdomen.  Abdominal aortic aneurysm stable overtime.  No obstruction of the kidneys on imaging.  I am ready to start dialysis whenever he is.  He wants to wait a little bit longer.  This was a prolonged visit.  We review with the patient and wife all these recent admissions, outpatient follow up, new events and plan of action.
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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