

January 6, 2025
Roberta Hahn, NP
Fax#: 989-817-4601
RE:  Joseph Fabiano
DOB:  05/09/1954
Dear Sue:

This is a followup Mr. Fabiano who has heart transplant immunosuppressants.  Last visit in June.  Comes accompanied with family member.  Osteoporosis being treated with Fosamax in a weekly basis.  No side effects.  Participating on cardiopulmonary rehabilitation two days a week.  He is on oxygen most of the time 2 to 3 liters.  He only takes diuretics maybe once a week.  There has been no edema.  Recently treated for urinary tract infection with Bactrim.  Urine culture was negative.  He has symptoms of enlargement of the prostate with some frequency and urgency.  Minor incontinence of stress.  No blood.  There is neuropathy on the feet.  Presently off Neurontin.  Prior trauma to one of the axillary plexus at the time of heart transplant from the position of the arm with chronic numbness on the left hand is stable.
Review of Systems:  Other review of system is negative.  He follows at Cleveland Clinic.  They done cardiac cath, apparently heart biopsy and echocardiogram, according to family member everything is stable.
Medications:  Medication list is reviewed.  I want to highlight the tacro and CellCept.
Physical Examination:  Present weight 240 and blood pressure 106/60 on the right-sided.  No respiratory distress.  Chronically decreased breath sounds at least a third bilateral, the 2/3 upper without any rales or wheezes.  Appears minor tachycardia.  No pericardial rub.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries normal kidney function and upper potassium.  Normal acid base and sodium.  Normal nutrition and calcium.  Minor increase of phosphorus.  No anemia.  Trending progressive elevated calcium at 10.6.
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Assessment and Plan:  Heart transplant, preserved kidney function, high-risk medication immunosuppressants, upper normal potassium and elevated calcium.  Next blood test we are going to do PTH and vitamin D125.  He takes a low dose of vitamin D for osteoporosis.  Chronically low platelets, which is mild.  Heart transplant with chronic abnormalities on physical exam.  Respiratory failure remains on oxygen.  Come back in six months.
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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