

April 16, 2025
Troy Novak, PA-C

Fax#:  989-583-1914

RE:  James Jorgensen
DOB:  08/01/1957

Dear Mr. Novak:

This is a followup for Mr. Jorgensen with living relative renal transplant in 2017, diabetic nephropathy and hypertension.  Last visit in October.  Atrial fibrillation underwent ablation, apparently successful this was done at Covenant Dr. Mustaffa two months ago.  There was some immediate post procedure postural hypotension that resolved.  He also has chronic positional vertigo working on his car he needs to move go under the frame it last very briefly frequently without any associated symptoms, this is a chronic problem.  He has been no Ozempic.  He has lost weight down to 255.  Some bloatedness and diarrhea, which is chronic.  No bleeding.  No vomiting.  No urinary problems.  No kidney transplant tenderness.  Minimal edema.  No oxygen.  Uses CPAP machine at night.
Review of Systems:  Otherwise negative.
Medications:  Medication list is reviewed.  For renal transplant CellCept and tacro, blood pressure and heart on Coreg, lisinopril, nifedipine, cholesterol management and insulin.
Physical Examination:  Present weight 255 and blood pressure 142/52 on the left-sided sitting position and standing 146/56.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  There is irregular rhythm although the heart rate is with beta-blocker 58.  I cannot rule out back to atrial fibrillation versus premature beats.  No kidney transplant tenderness or ascites.  Stable edema 2+.  Nonfocal.
Labs:  Chemistries April, creatinine 1.2, which is baseline and GFR will be in the upper 50s and lower 60s.  Labs review.
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Assessment and Plan:  Living related renal transplant in 2017 with stable chronic kidney disease stage III or better.  Blood pressure well controlled.  Diabetes on insulin as well as other medications.  High-risk medication tacro therapeutic 6.1, our goal is 4-8.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus and no gross anemia.  Has mild chronic low platelets stable overtime without active bleeding.  Continue present regimen.  Follow with cardiology.  As indicated above given the bradycardia still irregular, he probably is back on atrial fibrillation.  Needs to follow cardiology.
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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