

October 31, 2023
Thomas Cox, PA-C

Fax#:  877-779-0621

RE:  Raymond Carl
DOB:  04/06/1972

Dear Mr. Cox:

This is a followup for Mr. Carl with cadaveric renal transplant in 2004, this is #3 transplant.  Last visit in April.  He keeps himself very physically active, likes to run and bike, eating healthy, does not smoke or drink alcohol.  He has refused to take any transplant medications.  He noticed some nocturia, occasionally incontinence of urgency, but no infection, cloudiness or blood.  No kidney transplant, tenderness.  Denies vomiting, dysphagia, diarrhea or bleeding.  It is my understanding, he was evaluated in the emergency room at Lakeview part of Spectrum, was advised to be transferred to Grand Rapids he declined, he completed antibiotics orally for question pneumonia.  He denies any hemoptysis or the use of oxygen.  Denies any heart attack.  Other review of system right now is negative.  He follows cardiology Dr. Mander from prior valve repair.
Medications:  Medications include inhalers as needed, blood pressure Norvasc.
Physical Examination:  Today weight 95, he is *________* stature with blood pressure 160/64 on the right-sided large cuff.  No localized rales or wheezes.  No respiratory distress.  He has loud systolic and diastolic murmur, appears regular.  No pericardial rub.  No kidney transplant, tenderness, ascites or distention.  No gross edema.  Normal speech.  Today he is very talkative, pleasant.  No respiratory distress.  No focal deficits.

Labs:  Chemistries, normal potassium.  There is metabolic acidosis of 18 relatively low sodium at 135, creatinine of 1.66 which is baseline for a GFR of 50 stage III.  Normal calcium and albumin.  Liver function test is not elevated 9.8 with an MCV of 84.  Normal platelet count.

Assessment and Plan:
1. Cadaveric renal transplant 2004 this is the third transplant.
2. Refuses to take transplant medications.
3. CKD stage III clinically stable, no progression, no symptoms.
4. Hypertension today in the office, needs to check it at home, we could increase Norvasc or add a second blood pressure medicine.
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5. Status post mitral valve repair two opportunities and tricuspid valve repair, clinically stable, follows with cardiology.  I do not have an updated echocardiogram, previously has been preserved ejection fraction and evidence of diastolic dysfunction.
6. Anemia, some degree of microcytosis, iron studies should be done on the next blood test.  He denies external bleeding.
7. Metabolic acidosis.  He denies diarrhea.
8. Recent question pneumonia.  I do not have records to review.  Continue to follow overtime.
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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