

February 21, 2022
Dr. Abid Khan
Fax #: 989-802-5083
RE:  Michael Gage
DOB:  03/14/1951
Dear Dr. Khan:
This is a followup for Mr. Gage who has renal transplant cadaveric type in 2015.  Last visit in August.  No hospital admission.  He has moved to an apartment in Mount Pleasant close to the daughter.  Taking transplant medications.  No kidney transplant tenderness.  Good urine output.  Weight and appetite are stable.  No vomiting or dysphagia.  No blood in the stools.  Denies open ulcers.  Denies worsening of claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea, or PND.
Medications:  List is reviewed.  I will highlight the tacrolimus and CellCept.  Diabetes, cholesterol management, and magnesium replacement.
Physical Examination:  Blood pressure 130/82.  Weight 230 pounds.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries February, creatinine 1.2 which is baseline or better.  Normal electrolytes and acid base.  Normal calcium and albumin.  Normal liver testing.  Tacrolimus 5.1 which is therapeutic.  Our goal is 4 to 8.  No anemia.  Normal white blood cell and platelets.
Review of Systems:  Otherwise is negative.

Assessment and Plan:

1. Cadaveric renal transplantation in 2015.
2. High risk medication immunosuppressants.  Tacrolimus therapeutic and no side effects from CellCept.
3. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.
4. Depression, on treatment.
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5. Clotted AV fistula right-sided.
6. Hypertension, well controlled.
7. Diabetes, fair control.
8. He has enlargement of the prostate, some symptoms of dysuria but no infection, cloudiness or blood, nothing to suggest urinary retention.  Continue chemistries on a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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