

October 9, 2023
Dr. Uppal
Fax #: 989-772-6784
RE:  Corey Baldwin
DOB:  05/29/1965

Dear Dr. Uppal:

This is a followup for Mr. Baldwin renal transplant from brother 1991 at University of Michigan.  Last visit in April.  Off and on problems of gout left foot.  No antiinflammatory agents, status post back surgery September without complications, wearing a brace, off work for few weeks, pain completely resolved.  Denies drinking alcohol.  He does not eat fish or shellfish.  There has been off and on heartburn, still drinking coffee.  No alcohol.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies kidney transplant tenderness or urinary changes.  No edema or claudication symptoms.  Denies chest pain, palpitations or dyspnea.
Medications:  Medication list reviewed.  For transplant cyclosporine and prednisone, for blood pressure atenolol and amlodipine, prior lisinopril and Imuran discontinued, on cholesterol management.

Physical Examination:  Today blood pressure 138/90 on the left-sided.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No kidney transplant tenderness or ascites.  No edema or focal neurological deficits.
Labs:  Chemistries in August, creatinine 1.74, GFR 45 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Uric acid at 6.6, cyclosporine 116.  No anemia.
Assessment and Plan:
1. Renal transplant from brother September 1991.
2. CKD stage III, stable overtime, no progression.
3. High risk medication immunosuppressant, cyclosporine therapeutic.
4. Prior severe gout arthritis, uric acid improved down to 6.6, we could increase allopurinol to 300, this needs to be done however when he is not having a flare-up, which is not the case right now, prednisone can be used for 3 to 4 days double the dose.  Avoid antiinflammatory agents.
5. Hypertension, increase Norvasc to 7.5 mg.
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6. Hyperlipidemia on treatment.
7. Esophageal reflux on Prilosec.  Discussed lifestyle changes to improve with the symptoms.  We will not oppose intermittent use of short-acting TUMS or similar not a high dose or in a regular basis.  Plan to see him back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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