

April 7, 2023
Dr. Reichmann
Fax#:  989-828-6835
RE:  James Bennett
DOB:  02/07/1968
Dear Dr. Reichmann:

This is a followup for Mr. Bennett who has failing kidney transplant, being treated for leukemia on maintenance, pancreas transplant working okay.  He is wheelchair bounded.  Comes accompanied with wife.  He is doing bladder straight catheter.  AV fistula done on the left-sided, revision completed.  He is still going to need on the next few days balloon angioplasty.  Denies nausea, vomiting, or decreased appetite.  Denies diarrhea or bleeding.  The amount of urine is good without any cloudiness or blood.  Mobility restricted.  Wheelchair bounded because of weakness and left-sided above the knee amputation.  Recently no chest pain, palpitation, syncope or increase of dyspnea.  Other review of system is negative.  Minimal pruritus.

Medications:  Medication list is reviewed.  For transplant remains on prednisone, tacrolimus, he is not on CellCept, for blood pressure on Lasix, losartan, and Norvasc.  He is on vitamin D125 for elevated PTH, prophylaxis with antiviral and antifungal medications because of the chemotherapy as well as antibiotic prophylaxis.

Physical Examination:  Weight around 139, blood pressure 142/75 right-sided.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Lungs are clear without consolidation, pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention or tenderness.  No major edema right-sided.

Laboratory Data:  Chemistries from April 5, normal sodium, potassium and acid base, creatinine at 3.2 for a GFR of 22 with a normal glucose, low albumin 3.2, corrected calcium will be normal to low.  Normal liver function test.  Normal white blood cell and platelets, absolute neutrophils are above 4000, low lymphocytes, and anemia 7.5.
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Assessment and Plan:
1. Insulin-dependent diabetes since age 11.
2. Kidney pancreas transplant 1999.
3. Failing kidney transplant with CKD stage IV.  No immediate indication for dialysis.
4. AV fistula left forearm status post revision already clotted once, is going to require balloon angioplasty on the next few days.
5. Secondary hyperparathyroidism on treatment.
6. Poor nutrition multifactorial, tolerating diet.
7. Potassium and acid base normal.
8. Acute leukemia on maintenance phase.
9. Anemia multifactorial without external bleeding, hematology on charge.
10. High risk medication immunosuppressants including Tacro.  Continue chemistries in a regular basis.  Come back in the next 6 to 8 weeks.  All issues discussed with the patient and wife.  Continue bladder catheterization for neurogenic bladder, has chronic diarrhea but at this moment appears improved.  Diabetes appears still well controlled on pancreas transplant without the need of insulin.
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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