

May 2, 2023
Troy Novak, PA-C
Fax#:  989-583-1914

RE:  James Jorgensen
DOB:  08/01/1957
Dear Troy:

This is a followup for Mr. Jorgensen who has a living related renal transplant in 2017, diabetes and hypertension.  Last visit in January.  Started on Jardiance, diabetes improving.  Denies hospital visit.  No reported nausea, vomiting or dysphagia.  No reported blood melena.  Stools are a little bit soft on the medication.  No abdominal discomfort.  Few pounds weight loss.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  No edema or claudication symptoms.  Other review of systems is negative.

Medications:  .Medication list is reviewed.  Transplant on Tacrolimus, CellCept, blood pressure on Coreg, lisinopril, nifedipine, diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Weight 265, blood pressure 142/60 this is on the left-sided as he has an open AV fistula on the right wrist.  Alert and oriented x3.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No ascites, tenderness or masses.  No kidney transplant tenderness, stable edema.  No neurological deficits.

Labs:  Chemistries in March to 1.4 which is baseline for him, Tacro level at 6.6, 4 to 8 therapeutic, potassium 5.3.  Normal sodium and acid base, PTH mildly elevated.  Normal calcium, albumin and phosphorus.  Normal white blood cell and low platelets 121.  Mild anemia 13.6.

Assessment and Plan:
1. Renal transplant 2017 living donor.
2. CKD stage III, stable overtime, no progression and no symptoms.
3. High risk medication immunosuppressant, Tacro therapeutic.
4. Open AV fistula right wrist.
5. Obesity.
6. Atrial fibrillation rate control Coreg, anticoagulation Eliquis, presently not symptomatic.
7. Diabetes, medications adjusted by your service.
8. Continue present transplant blood pressure medications.  Come back in six months.
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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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