

February 28, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Gary Shimunek
DOB:  04/27/1955

Dear Dr. Murray:

This is a followup for Mr. Shimunek who has a heart transplant and renal failure, prostate cancer and surgery.  Last visit November, feeling well.  Stable appetite and weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.  No cloudiness or blood.  Follows with dermatology every six months because of extensive skin abnormalities from immunosuppressants.  Presently no chest pain, palpitation or increase of dyspnea, has a heart transplant on medications.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed cyclosporine, prednisone, Imuran, blood pressure diltiazem, metoprolol, chlorthalidone and potassium replacement.
Physical Examination:  Blood pressure 120/76.  Skin abnormalities, pigmentation of the skin diffuse.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal distention or ascites.  No edema or focal deficits.

Laboratory Data:  Chemistries January creatinine 1.4 which is baseline, GFR 55 stage III.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms, no dialysis.
2. Heart transplant 27 years ago.
3. High risk medication immunosuppressants, prolonged exposure 27 years.
4. Skin cancer.  Continue dermatology followup.
5. Congenital cyanotic heart disease what is called Fontan procedure as a baby and heart transplant 27 years ago with negative cardiac cath and negative stress testing.
6. Prostate cancer post surgery clinically stable.
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7. Bilateral renal cyst without obstruction and no urinary retention.
8. Low level proteinuria, no nephrotic range and no other activity for blood or cells to suggest active glomerulonephritis or vasculitis.
9. Incidental discolor or cirrhosis of the liver without clinical manifestations.  Continue to monitor overtime.  Come back in six months.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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