

January 24, 2023

Dr. Bennett

Fax#: 989-772-9522

RE: Tony Martinez

DOB:  03/22/1953

Dear Dr. Bennett:

This is a followup for Mr. Martinez comes accompanied with the ex-wife.  He has a second renal transplant.  Last visit in the hospital.  Came in a wheelchair.  Has three teeth removed from the left sided bottom area.  Remains on Coumadin for atrial fibrillation.  Denies falling episodes.  No vomiting or dysphagia.  Frequent diarrhea.  No bleeding.  No further abdominal discomfort.  No kidney transplant tenderness.  No infection in the urine, cloudiness of blood.  Less edema.  Some weight loss.  Some scaly abnormalities on the lower extremities, but no ulcers or cellulitis.  Denies the use of oxygen.  Denied chest pain or palpitation but has a chronic cough.  No purulent material or hemoptysis.  He has a sleep apnea, but has not been using CPAP machine.  Doing physical therapy.  Other review of system is negative.

Medications:  Medication list reviewed.  On a lower dose of Prograf presently 1 mg twice a day, prednisone and Myfortic, for blood pressure on clonidine, metoprolol, terazosin and losartan.  No water pills.  Anticoagulation with Coumadin and cholesterol treatment for elevated PTH on Sensipar.  Antiarrhythmics on amiodarone.  On insulin.  No antiinflammatory agents.

Physical Exam:  Today blood pressure 144/68 on the right-sided.  He still has an open fistula on the left sided.  Looks chronically ill but no respiratory distress.  Decreased hearing but normal speech.  No facial asymmetry.  Minor JVD.  Lungs clear distant.  Atrial fibrillation rate less than 90.  No pericardial rub.  Two kidneys transplant old one right and new one on the left.  No ascites or tenderness.  Lower extremities as indicated above.  Severe muscle wasting on the lower extremities.  No focal deficits however.

Labs: The most recent chemistries from October when he was in the hospital the best creatinine at 1.2 and electrolytes and acid base normal.  At that timer reactive low protein and low albumin.  Liver function test not elevated.  Glucose was normal.  There was anemia with normal white blood cells and platelets.  Blood test needs to be updated.
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Assessment and Plan:
1. Two renal transplants.  Kidney function stable, transplant medications, high risk immunosuppressed, update Tacro, presently low dose of Tacro.

2. Transplant-induced diabetes.  Continue management.

3. Hypertension fair control.

4. Multiple episodes of mechanical fall syncope.  The patient now living with ex-wife.

5. Chondrocalcinosis probably pseudogout findings on x-ray with prior acute inflammatory arthritis on the left knee likely the same process.  Uric acid was not detected.

6. Chronic atrial fibrillation anticoagulation and antiarrhythmics.

7. Exposure to amiodarone.

8. Congestive heart failure with diastolic dysfunction.

9. Tertiary hyperparathyroidism on treatment Sensipar.

10. Severe deconditioning.

11. Multiple falls including recent trauma to the right knee without fracture.

12. Prior history of gastrointestinal bleeding, presently not active.

13. Question memory issues overtime.  Continue to follow with you.

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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