

October 9, 2023
Dr. Jinu
Fax#:  989-775-1640

RE:  Jeffrey Hansen
DOB:  10/01/1966

Dear Dr. Jinu:

This is a followup for Mr. Hansen with pancreas renal transplant 2018.  Last visit April.  No hospital emergency room visit.  He is legally blind.  He is still working.  Good urine output.  No kidney transplant tenderness.  No fever, nausea, vomiting, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No major edema.  No foot ulcers.  No chest pain, palpitation or dyspnea.  Review of system done being negative.

Medications:  Medication list is reviewed.  Long acting tacrolimus, low dose prednisone on CellCept, cholesterol treatment, blood pressure metoprolol and Norvasc.

Physical Examination:  Today weight 170, blood pressure 146/68 at home 120s/60s.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular, no tenderness.  No ascites, masses, kidney pancreas not tender.  No gross edema or focal neurological deficits.

Labs:  Chemistries from today normal hemoglobin, white blood cells and platelets.  Normal amylase and lipase.  Tacrolimus pending.  Urinalysis, no blood and no protein.  Protein to creatinine ratio is 0.07 which is normal.  Normal sodium, acid base, creatinine 0.96 for a GFR better than 60.  Normal glucose, potassium at 5.  Normal calcium, albumin and phosphorus.

Assessment and Plan:
1. Kidney and pancreas transplant.
2. Normal pancreatic function.
3. Kidney function normal.
4. High risk medication immunosuppressant, awaiting Tacro level.
5. Legally blind.
6. Hypertension in the office, at home well controlled.
7. Hypertensive cardiomyopathy, clinically stable, preserved ejection fraction.  All chemistries are stable.  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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