

July 12, 2025
Dr. Kevin Reed
Fax#:  616-225-1548
RE:  Dewayne Baldner
DOB:  12/19/1941
Dear Dr. Reed:

This is a followup for Mr. Baldner with deceased donor renal transplant in 2016 and prior dialysis FSGS.  Last visit in December 2024.  Comes accompanied with wife.  No hospital emergency room.  There have been some worsening of dyspnea, increased edema and weight is up from 218 to 223.  Follows with cardiology Dr. Hajjar.  Diuretics were increased.  He is not using any oxygen or CPAP machine.  He denies any nausea, vomiting, dysphagia, diarrhea, bleeding or decrease in urination.  No infection, cloudiness or blood.
Medications:  Present medications include Lipitor, CellCept, tacrolimus, Plavix, Cardura, Lasix increased to 60 mg, hydralazine, Toprol, magnesium and Coumadin.
Physical Examination:  Blood pressure 124/76.  Chronically ill.  Mild decreased hearing.  Normal speech.  No respiratory distress.  Lungs are clear.  Irregular rhythm, rate however 77.  No pericardial rub.  Tympanic abdomen, but no tenderness or ascites.  1+ edema.
Labs:  Most recent chemistries from July 7, creatinine 1.68, which is stable overtime representing a GFR of 40 stage IIIB.  Normal sodium, potassium and acid base.  Anemia 11.2 with a low white blood cell and low platelet count.  Low lymphocytes.  Normal neutrophils.  Phosphorus not elevated.  Coumadin INR of 2.2.  Recent low ferritin with a saturation of 16%.  There is elevated albumin in the urine at 92 mg/g.  1+ of protein in the urine, negative for blood.  Last tacro 6.1, which is therapeutic 4 to 8 from June.  There is a recent echo in May ejection fraction normal at 56, moderate tricuspid regurgitation, enlargement of both atria, which is severe and dilated inferior vena cava.  Right ventricle was poorly seen question reduced ejection fraction.
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Assessment and Plan:  Status post deceased donor renal transplant in 2016, underlying FSGS, chronic kidney disease for the most part is stable, recent CHF decompensation requiring higher dose of diuretics above findings of the echo, underlying atrial fibrillation, anticoagulated and rate control.  Continue salt and fluid restriction.  There is low level proteinuria this is non-nephrotic syndrome.  High risk medication immunosuppressant therapeutic.  Evaluation of pancytopenia probably effect of CellCept.  Stable history of coronary artery disease bypass and stent.  Continue to follow.
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
Transcribed by: www.aaamt.com
