

April 10, 2023
Dr. Jinu
Fax #: 989-772-6784
RE:  Corey Baldwin
DOB:  05/29/1965

Dear Dr. Jinu:

This is a followup for Mr. Baldwin with renal transplant from his brother 1991 September at University of Michigan.  Last visit December.  No hospital visits.  Extensive review of systems negative.  Taking transplant medications.  Good appetite, eating.  No gastrointestinal symptoms.  No kidney transplant tenderness.  Urine clear without infection, cloudiness or blood.  No edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No skin rash.  No headaches.  No bleeding nose or gums.  Never smoked.
Medications:  Medication list reviewed.  On prednisone, cyclosporine, takes no blood pressure medicines, this was discontinued lisinopril, atenolol at the time of acute renal failure from hypovolemia, hypotension, and diarrhea.

Physical Examination:  Today blood pressure 134/96, repeat by nurse 142/89.  Alert and oriented x3.  Skin, mucosal, lymph nodes, respiratory, and cardiovascular normal.  No kidney transplant tenderness.  No edema or neurological deficits.
Labs:  Chemistries creatinine 1.5 at the time of acute renal failure was 2.5, baseline is around 1.7, present GFR 48 stage III, minor decrease of sodium 135.  Normal potassium, acid base, nutrition, calcium and phosphorus, uric acid 6.8, cyclosporine at 43 which is quite low this needs to be rechecked, hemoglobin 13.6.

Assessment and Plan:
1. Renal transplant from brother September 1991.

2. High risk medication immunosuppressant.
3. CKD stage III.

4. Cyclosporine level needs to be updated.
5. Prior acute kidney injury at the time of hypovolemia, diarrhea, off ACE inhibitors and other blood pressure medications.
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6. Hypertension diastolic needs treatment, he is going to check it at home before we start medications.
7. Continue treatment for gout, no recent recurrence.
8. Hyperlipidemia on treatment.
9. All other chemistries associated to renal transplant and renal failure is stable, new order for medications given to him.  He needs to call me with blood pressure at home to adjust medications.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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