

March 6, 2022
Dr. Eisenmann
Nimkee Clinic
Fax#:  989-775-4682
RE:  Darryl Jackson
DOB:  02/16/1963
Dear Dr. Eisenmann:

This is a post hospital followup for Mr. Jackson.  He was admitted with severe diarrhea at the time of corona virus infection likely related to that.  No major respiratory symptoms.  He is feeling better.  Weight is stable at 153.  Isolated nausea and vomiting.  No dysphagia.  Diarrhea back to normal stools.  No bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Presently no edema.  No chest pain, palpitation, or dyspnea.  Denies orthopnea or PND.  No lightheadedness.  No skin rash or bruises.  No ulcers.  No headaches.  No focal weakness.

Medications:  Medication list is reviewed.  I will highlight blood pressure Norvasc, bisoprolol, transplant medicines Tacro, prednisone, Myfortic, on bicarbonate replacement, and potassium replacement.

Physical Examination:  Blood pressure at home fluctuates in the 140s-160s/70s and 80s.  Alert and oriented x3.  Full speech.  No respiratory distress.

Labs:  He has not done any blood test since in the hospital.  In the hospital there was a low potassium, low bicarbonate, low-sodium, creatinine was as high as 4.4, in the recent past he has been running in the 3s.  There was low magnesium, low calcium, and anemia of 10.4.

Assessment and Plan:
1. Recent acute on chronic renal failure at the time of severe diarrhea likely related to corona virus infection, clinically he is feeling better.  No symptoms of uremia, encephalopathy, or pericarditis, nothing to suggest respiratory failure or pulmonary edema.  We will see what the new blood test shows.
2. Recent corona virus and gastrointestinal symptoms.
3. Deceased donor renal transplant in 2011.
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4. Progressive renal failure stage IV.
5. High risk medication transplant immunosuppressants.
6. Recent electrolyte abnormalities low-sodium, low potassium, metabolic acidosis, low magnesium, low calcium, poor nutrition, at the time of corona virus infection and diarrhea.
7. Hypertension.  We have a space to adjust Norvasc and bisoprolol.  He is not on ACE inhibitors or ARBs.  He is not on diuretics.  We will monitor that overtime.
8. All issues discussed with the patient.  We will see what the new chemistry shows.
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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