

September 23, 2023
Dr. McConnon
Fax #: 989-593-5329
RE:  Robert Seeley
DOB:  05/07/1939
Dear Dr. McConnon:
This is a followup Mr. Seeley with cadaveric renal transplant in 2015, diabetic nephropathy, hypertension, and chronic kidney disease.  Last visit in March.  He comes accompanied with wife.  No hospital emergency room visit.  Stable edema 2+.  No vomiting, dysphagia, diarrhea or bleeding.  No kidney transplant tenderness.  No infection in the urine, cloudiness or blood.  Stable edema 2 to 3+.  He is trying to do some salt restriction, but not severe.  Some tremors bilateral probably Parkinson’s.  Stable dyspnea on activity, not at rest.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  No recent falling episode.  Other review of systems is negative.

Medications:  Medication list reviewed.  For transplant I want to highlight the CellCept, Tacro, not on steroids.  Otherwise for blood pressure on Coreg, ARB, telmisartan, Lasix and Norvasc.  On short and long-acting insulin, cholesterol treatment, bicarbonate replacement for elevated PTH on Sensipar.
Physical Examination:  Today weight 230 pounds.  Blood pressure 120/60.  No rales or wheezes.  No consolidation or pleural effusion.  Distant heart tones, but appears to be regular.  Old AV fistula not opened left-sided.  Obesity of the abdomen.  No tenderness or ascites.  2+ edema bilateral.  Some tremors suggestive of Parkinson.  Hard of hearing.  Normal speech.  Very pleasant.  Alert and oriented x3.  Minor right-sided facial droop.
Labs:  Chemistries August, creatinine 1.4, in the last one year between 1.2 and 1.4 has progressed slowly overtime.  Normal sodium and potassium.  Mild metabolic acidosis 22.  Normal nutrition, calcium and phosphorus.  Low platelet count which is chronic 114.  Normal white blood cell.  No gross anemia 13.9.  Tacro 4 to 8, he is 4.9.
Assessment and Plan:
1. Renal transplant cadaveric type 2015.

2. High risk medication immunosuppressant, tacrolimus therapeutic in the low side.

3. Metabolic acidosis, on replacement.
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4. CKD stage III, slow progressive overtime.

5. Diabetic nephropathy and hypertension.

6. Secondary hyperparathyroidism, on replacement.

7. Congestive heart failure, clinically stable, preserved ejection fraction.

8. Coronary artery disease, clinically stable.

9. Tremors likely suggestive of Parkinson’s.

10. Chronic lower extremity edema.  No cellulitis or ulcers.

11. Chronic thrombocytopenia, clinically stable.  No active bleeding, mild.

12. Hard of hearing baseline.  Chemistries in a regular basis.

13. Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
