

March 28, 2022
Dr. Eisenmann
Fax#:  989-774-4682
RE:  Darryl Jackson
DOB:  02/16/1963
Dear Dr. Eisenmann:

This is a followup for Mr. Jackson with recent acute on chronic renal failure, renal transplant, which is failing, facing dialysis in the near future, recent corona virus infection and severe diarrhea.  Last visit in March.  Diarrhea returned to normal.  Appetite beginning to improve.  Weight up from 153 to 158.  Presently no vomiting or dysphagia.  No abdominal pain or fever.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Denies edema, foot ulcers, numbness, tingling, or burning.  Denies chest pain, palpitation, lightheadedness or syncope.  No dyspnea, cough, sputum production, oxygen, orthopnea or PND.  His taste remains affected, but his smell is back to normal.  He most of the time eats only one meal a day.

Medications:  Medication list is reviewed.  I want to highlight magnesium, potassium replacement, blood pressure Norvasc, bisoprolol, cholesterol treatment, insulin short and long acting, bicarbonate replacement, for transplant on prednisone, tacrolimus and Myfortic.

Physical Examination:  Blood pressure 156/63.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Weight is 158.

Labs:  Most recent chemistries March, creatinine improving he was 4.4 presently 3.27 for a GFR of 20, this was very close to the diarrhea and corona virus so this still could improve, potassium was high at 5, bicarbonate low at 16.  Normal sodium, elevated chloride 111, very poor nutrition, low albumin of 3.1, corrected calcium in the low side, magnesium low 1.4, phosphorus high 5.2.  Normal white blood cell and platelets, Tacro at 3.8 which is therapeutic, our goal is 4 to 8, anemia 8.4.  We advised for anemia shot Aranesp, awaiting new blood patient including iron studies to be done the first week of April.
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Assessment and Plan:
1. Recent corona virus and severe diarrhea.
2. Recent acute on chronic renal failure from corona virus and diarrhea, improving.
3. CKD stage IV.  We will see maximal improvement.  We start dialysis based on symptoms, most people are GFR below 15 around 10 to 12.
4. Renal transplant deceased donor in 2011.
5. High risk medication immunosuppressants.
6. Hypertension now in the upper side.  We will adjust accordingly.
7. Recent low potassium, low magnesium, metabolic acidosis, low calcium, poor nutrition, high phosphorus all that at the time of corona virus and diarrhea.  We will see what the new chemistry shows.
8. Anemia, updating on iron studies to decide for further EPO treatment or intravenous iron.
9. High risk medication immunosuppressants, tacro therapeutic.
10. All issues discussed with the patient.
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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