

April 25, 2023
Thomas Cox, PA-C

Fax#:  877-779-0621

RE:  Raymond Carl
DOB:  04/06/1972

Dear Mr. Cox:

This is a followup for Mr. Carl who has cadaveric renal transplant in 2004, this is #3 transplant.  Last visit in October.  He is feeling really well.  Keeps himself active.  He rides his bike long distances.  No associated claudication symptoms, chest pain, palpitation or increase of dyspnea.  He is not smoking many years back.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Good urine output without infection, cloudiness or blood.  No major edema.  All review of system is negative.  No hospital admission.
Medications:  Blood pressure Norvasc, inhalers as needed albuterol.  He has refused to take any transplant medications.
Physical Examination:  Today blood pressure 140/70 right-sided, sitting position.  Alert and oriented x3.  He is a very small short structure in relation to his kidney disease as a child.  There is no respiratory distress.  Lungs are clear.  No wheezing.  No consolidation or pleural effusion.  He has loud systolic murmur two different types on the right upper chest one that radiates to the Axilla with a prior history of mitral and tricuspid valve repair.  There is no kidney transplant tenderness.  No ascites. No masses.  No edema.  No neurological deficits.
Labs:  Chemistries in March, creatinine 1.7 still within baseline for a GFR of 46 stage III.  Electrolytes and acid base normal.  Nutrition and phosphorus normal.  Calcium minor decrease.  Anemia 11.6.  Normal white blood cell and platelets.
Assessment and Plan:
1. Cadaveric renal transplant in 2004.  This is the third transplant.
2. CKD stage III clinically not symptomatic.  No major progression.  Refuses immunosuppressants.
3. Status post mitral valve repair x2, tricuspid valve repair clinically stable.  He does not follow with cardiology anymore at the same time functionally he is without restrictions, riding his bicycle long distances without associated symptoms.
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4. Prior smoker, clinically no respiratory distress.  Occasionally bronchospasm, uses albuterol.
5. Anemia.  No external bleeding.  Does not require EPO treatment.  Other chemistries stable.  Come back in six 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
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