

July 9, 2023

Dr. Ernest
Fax#: 989-466-5956
RE: Roy Herren
DOB:  08/21/1949
Dear Dr. Ernest:

This is a followup Mr. Herren with kidney and pancreas transplant in 2008 University of Michigan.  Last visit in January 2023.  Chronic back pain restricting his physical activity, some characteristics for sciatic.  He has done MRI.  There is also spinal stenosis.  He is not interested on open surgery, avoiding antiinflammatory agents.  He has done also physical therapy and chiropractor.  Taking transplant medications.  Good urine output.  No infection, cloudiness or blood.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No discolor of the toes or claudication symptoms.  Diabetes well controlled.
Medications:  Medication list reviewed.  For transplant, prednisone, Tacrolimus, Myfortic, prophylaxis, antibiotics with Bactrim.  Otherwise blood pressure lisinopril, metoprolol, aspirin and cholesterol treatment, presently a low dose of long-acting insulin.
Physical Examination:  Today weight 173 pounds.  Blood pressure 154/75, at home is much better.  Blind from the right eye.  No respiratory distress.  Respiratory normal.  No arrhythmia.  He does have systolic ejection murmur radiates to both carotid arteries.  No abdominal distention.  No ascites or masses.  Has kidney and pancreas transplant lower quadrants.  No palpable liver or spleen.  No tenderness.  No edema.  Besides the right eye no motor deficits.
Labs:  Most recent chemistries in April 2023, creatinine 1, which is baseline.  No anemia.  Normal white blood cell and platelets.  Normal upper potassium.  Normal acid base.  Minor decrease of sodium 136.  Normal calcium, albumin and phosphorus.  GFR better than 60.  Bilirubin mildly elevated.  Has fluctuated overtime, presently 1.5.  Liver function test not elevated.  Normal magnesium.  There has been normal amylase and lipase. I do not have an A1c and prior Tacro therapeutic 4.8 between 4 to 8.  The report of the MRI of the lumbar spine without contrast, multiple osteoarthritis changes, severe L4-L5 spinal canal stenosis.  There was also paracentral right-sided disc protrusion at L5-S1 compressing the right S1 nerve. There is many other significant neural foraminal stenoses.
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Assessment and Plan:
1. Kidney and pancreas transplant in 2008.
2. Kidney function is stable.  GFR better than stage III.

3. High risk medication immunosuppressant with therapeutic dose of Tacrolimus.

4. Blood pressure in the office high, but at home better.
5. Diabetes.  Continue transplant medication.  Supplementing NPH.

6. Sleep apnea but has not tolerated CPAP machines.
7. Spinal stenosis as indicated above.

8. Monitor bilirubin levels. Other liver function test is normal.

9. Prior thrombocytopenia without active bleeding.  Monitor it overtime.  All issues discussed with the patient.  Come back in the next 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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