

March 27, 2023

Dr. Stebelton

Fax#: 989-775-1640

RE: Harold Mike Clark

DOB:  04/23/1947

Dear Dr. Stebelton:

This is a followup for Mike who has renal transplant from niece in 2008.  COPD abnormalities from prior smoker as well as chronic hoarseness of the voice.  Progressive renal failure.  Last visit in November.  Evaluation in the emergency room for chest pain.  No heart attack.  Treated for bronchitis with Zithromax.  No hemoptysis.  Uses oxygen as needed at home presently off and sometimes four liters.  Weight down to 134 pounds.  Appetite poor.  His meals are mostly Boost supplements two or three cans a day.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination, cloudiness or blood.  Presently no edema or claudication symptoms.  No chest pain or palpitations.  Other review of system is negative.

Medications: Medication list reviewed.  Noticed the transplant medicine CellCept 750 mg twice a day, prednisone 5 mg, tacrolimus 3 mg twice a day, blood pressure on Lasix anticoagulated with Xarelto.  Vitamin D125 for secondary hypoparathyroidism.  Cholesterol treatment.  Bronchodilators.  Xanax for anxiety.  Recently added budesonide inhaler and Zithromax antibiotic.

Physical Examination: Today weight 151 pounds.  At home however is 134 pounds.  Hoarseness of the voice.  Chronic tachypnea.  Chronic rhonchi.  Air trapping emphysema which is baseline.  No gross JVD.  No pericardial rub.  Atrial fibrillation rate less than 90.  Blood pressure 140/74.  No kidney transplant tenderness.  Overweight of abdomen.  I do not see much of edema.  No gross focal deficits.  The right lower lid of the eye is everted, but normal eye movements.

Labs:  The most recent chemistries normal white blood cells and platelets.  No gross anemia.  Tacro at 6.3, which is therapeutic 4-8.  Urine no blood.  Trace of protein.  No cells.  No infection.  Normal sodium and potassium.  Elevated bicarbonate, which represents more his COPD.  Normal albumin, calcium and phosphorous.  Creatinine 1.3, which is baseline for a GFR of 57.
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Assessment and Plan:
1. Renal transplant from the niece in 2008.

2. CKD stage III, stable overtime.

3. High risk medication immunosuppressants.  Tacrolimus is therapeutic.  Monitor for interaction with medications.

4. Low-level proteinuria no nephrotic syndrome.
5. Prior smoker. COPD and hoarseness of the voice stable overtime.  Uses oxygen as needed.  Respiratory failure.  Respiratory acidosis.  High bicarbonate.

6. Prior abdominal obstruction clinically no symptoms.

7. Decreased hearing bilateral hearing aids.

8. Ectropion of the right lower lid of the eye.

9. Chronic thrombocytopenia, no active bleeding.

10. CKD stage III stable overtime.

Continue chemistries in a regular basis.  Come back on the next four to five months.

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
Transcribed by: www.aaamt.com
