

December 4, 2025
Jon Daniels, PA-C
Fax#:  989-828-6835
RE:  Dawn Pyles
DOB:  03/29/1955
Dear Jon:
This is a followup for Mrs. Pyles with stage V renal failure, diabetic nephropathy, hypertension, refractory anemia requiring blood transfusion with secondary iron overload, recent acute on chronic renal failure probably from iron chelation.  Medication was discontinued.  Oncology is Dr. Zeine.  She has a diagnosis of pure red cell aplasia with peripheral T-cell lymphoma.  There is nausea but no vomiting.  Denies dysphagia.  Denies diarrhea or bleeding.  Significant weight loss and poor appetite.  Minor bubbles in the urine from proteinuria.  No incontinence, infection, cloudiness or blood.  Stable peripheral vascular disease left-sided worse than the right but no discolor of the toes or ulcers.  No severe claudication pain.  Does have diffuse body pain not just on the joints.  Does have apparently osteoporosis.
Medications:  Medication list is reviewed, remains on diabetes and cholesterol treatment, on bicarbonate replacement, for blood pressure Norvasc, ARB valsartan.  She did not respond to Aranesp and that was discontinued.
Physical Examination:  Present weight 135 and blood pressure by nurse 140/77.  She looks chronically ill.  Muscle wasting.  Pallor of the skin.  No respiratory distress.  Very pleasant.  Normal speech.  Has a port on the right upper chest.  Lungs are clear distant.  No pericardial rub.  No gross abdominal distention or ascites.  No major edema.  Nonfocal.  Very pleasant.
Labs:  Most recent chemistries December 2, severe anemia 6.5 to have blood transfusion.  Normal white blood cell.  Chronically low platelets at 40s.  Present creatinine 2.76 representing a GFR 18.  Low sodium.  High potassium and metabolic acidosis.  Normal albumin, calcium and phosphorus.
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Assessment and Plan:  CKD stage IV-V, true GFR probably is less than that as she has significant muscle wasting.  Recent acute component at the time of iron chelation that was discontinued.  Pure red cell aplasia, peripheral T-cell lymphoma, chronic thrombocytopenia and iron overload without documented end-organ damage.  As far as I am aware no damage to liver, pancreas, or heart.  Osteoporosis, I will not oppose the use of Prolia.  Recent potassium elevated despite best efforts on diet.  Decrease the ARB from 320 mg to 160 mg.  Chemistries in a regular basis.  She needs to do dialysis class and make a decision as she will ever do dialysis or not so we can make plans for AV fistula or alternative modalities.  Continue to follow.  All issues discussed at length.
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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