

October 25, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Rex Potter
DOB:  02/02/1962

Dear Dr. Kozlovski:

This is a followup for Mr. Potter with renal transplant, Wagner vasculitis, respiratory failure, prior smoker, on oxygen 24 hours.  Last visit in June.  Oxygen 4 liters when he is traveling 3 L at home.  Progressive weight loss.  Poor appetite, two small meals.  No vomiting, dysphagia, diarrhea, or bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Minimal edema.  No claudication symptoms or ulcers.  Denies chest pain, palpitation, or increase of syncope.  Stable dyspnea without increase, chronic insomnia, takes daytime naps.  Other review of system is negative.  He lives alone, takes care of himself.

Medications:  Medication list is reviewed.  For transplant remains on cyclosporine, CellCept, prednisone, antiviral medications, antidepressant, blood pressure metoprolol, Norvasc, has been taking iron pills, has iron deficiency, but declined the use of intravenous iron, poor IVs.

Physical Examination:  Today very ill, frail, muscle wasting, very pleasant.  Alert and oriented x3.  No expressive aphasia or dysarthria.  Severe emphysema.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No kidney transplant tenderness.  No ascites, edema or focal deficits.  There are some tremors on the hands and neck.

Labs:  Chemistries October, creatinine 3.2 is being sometimes as high as upper 4s, anemia 8.2 with a normal white blood cell and platelet, MCV at 92.  There is iron saturation down to 11, previously ferritin 20s to 50s or less.  Normal sodium, potassium and acid base.  Normal calcium, low albumin 3.5.  Corrected phosphorus normal.  Actually the most recent ferritin is 276 from this month, cyclosporine 145.

Assessment and Plan:
1. CKD stage V, he is not interested on dialysis.

2. Renal transplant 2008.
3. High risk medication immunosuppressants, cyclosporine in the upper side.
4. Wagner’s granulomatosis vasculitis.
5. Respiratory failure, 24-hour oxygen from severe COPD emphysema, prior smoker.
6. Blood pressure low side but not symptomatic.
7. Present electrolytes and acid base normal, phosphorus not elevated.  Start EPO treatment.  Chemistries in a regular basis.  Come back in four 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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