

March 30, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Roy Herren
DOB:  08/21/1949
Dear Dr. Ernest:

This is a followup for Mr. Herren with kidney pancreas transplant, chronic kidney disease and hypertension.  Last visit in September.  Recently admitted to University of Michigan with gangrene first toe on the left-sided.  He was in the hospital from February 21st to March 8th.  He underwent angiogram and antibiotics, eventually procedure Detour for the left leg on March 5, 2025.  There were some complications of pseudoaneurysm on an initial angiogram on February 24 requiring x2 thrombin infusion.  He has presently a central line.  He is still on antibiotics until April 11.  Topical treatment of his wound.  Denies fever.  There has been some weight loss from 172 to 168.  Appetite is okay.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  Good urine output.  No kidney transplant tenderness.  Denies chest pain, palpitation or increase of dyspnea.  Minor edema on the left leg.  He was placed diuretics and lisinopril on hold.  He already has discussed with transplant people and they restarted lisinopril at 5 mg and furosemide 10 mg.
Review of Systems:  Other review of systems done extensively.  I review the discharge summary University of Michigan in detail.

Medications:  I review medications.  I will highlight the Tacro, prednisone and Myfortic.  He has been on insulin NPH to supplement his pancreas transplant.  He takes Bactrim as a prophylaxis forever.  Remains anticoagulated with Eliquis.
Physical Examination:  Present weight 168 and blood pressure on the right-sided 146/82.  Lungs are clear.  No rales or wheezes.  Has a pacemaker on the right-sided and a port on the left.  Normal speech.  Blind from the right eye.  No abdominal distention or tenderness.  No ascites.  2+ edema on the left, which is the site of intervention.  No edema on the right-sided.  Nonfocal.  He has lost weight.  No teeth.  No denture.
Roy Herren
Page 2

Labs:  Most recent blood test is from March 13, anemia 11.1.  Normal white blood cell and platelets.  Normal creatinine at 0.9.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  GFR better than 60.  TSH normal.  Ferritin low side at 56 with an iron saturation 16%.  Normal lipase and amylase.  Tacro in the low side at 3.3.  A1c at 6.0.

Assessment and Plan:  Status post kidney pancreas transplant in 2008 with preserved kidney function.  High risk medications presently in the low side because of active infection.  Continue present regimen.  He has well control of diabetes, recently supplemented with NPH because of active infection and exposed to steroids.  He is completing antibiotics until April 11.  Multi-organism isolated on the wound, follow through infectious disease at University.  Infusion done here in Mount Pleasant.  Also follows with wound clinic.  There is no activity for his heart issues.  He has prior four-vessel bypass surgery in 2013, atrial fibrillation ablation 2024, aortic stenosis TAVR 2024 and prior procedures for lower extremity poor circulation and prior osteomyelitis on the right-sided with a stent back in 2020, the new issues on the left-sided, relative iron deficiency.  Stable anemia, has not required EPO treatment.  On a lower dose of lisinopril, diuretic and Lipitor.  Presently now on Plavix because of the vascular procedure as well as Eliquis.  Continue chemistries in a regular basis.
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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