

February 26, 2025
Dr. McConnon
Fax#: 989-953-5329
RE:  Robert Seeley
DOB:  05/07/1939
Dear Dr. McConnon:

This is a followup for Mr. Seeley who has renal transplant cadaveric 2015, prior dialysis, underlying diabetic nephropathy and hypertension.  Last visit in September.  Comes accompanied with wife.  Compliant with transplant medications.  Appears to have worsening Parkinson.  No hospital visits.  Able to eat.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  No infection in the urine, cloudiness or blood.  He is hard of hearing bilateral hearing aids.  Wife states that sometimes there is some nasal drainage makes him gag, but this is an isolated problem without associated bleeding or increase of dyspnea.  Denies chest pain or palpitation.  No recent falling episode.  No oxygen or CPAP machine.  He is unsteady.  Actually he fell few times without any trauma or loss of consciousness.  Did not go to the emergency room within the last few months.  He also has a bunion on his right foot.
Medications:  Medication list is reviewed.  I will highlight the Tacro, CellCept, no steroids, blood pressure losartan, amlodipine, Lasix, takes Sensipar for elevated PTH and bicarbonate replacement, magnesium replacement, also takes Protonix.
Physical Exam:  Today weight 222 and blood pressure by nurse 137/84.  Tremor at rest upper extremities probably worse on the right-sided with mask face typical changes for Parkinson.  He is able however to answer all questions.  He is very enjoyable.  Lungs are clear.  No pericardial rub.  Overweight of the abdomen.  No kidney transplant tenderness.  Minor edema.
Labs:  Most recent chemistries in February; creatinine 1.29, which is baseline and GFR of 54 stage III.  Normal sodium and potassium.  Low normal bicarbonate.  No albumin.  Normal calcium and phosphorus.  No anemia.  Chronically low platelets mild.  Prior Tacro 4.7.
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Assessment and Plan:  Cadaveric renal transplant in 2015.  High risk medication immunosuppressants.  Continue to monitor Tacro, our goal is 4 to 8.  Underlying diabetic nephropathy and hypertension.  Blood pressure acceptable.  Continue present medications.  Tolerating losartan.  There has been no need for EPO treatment.  Low platelet count is stable without active bleeding.  Low albumin.  Continue protein intake.  Other chemistries and kidney disease stable.  Same Sensipar for secondary hyperparathyroidism.  Same bicarbonate for metabolic acidosis.  Question we can stop Protonix that might be causing the low magnesium and replacement.  At this moment, however, we are not changing any medications.  All issues discussed with the patient.  Chemistries every three months.  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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