

April 20, 2022

Dr. McConnon
Fax#: 989-953-5329
RE: Robert Seeley
DOB:  05/07/1939
Dear Dr. McConnon:

This is a followup for Mr. Seeley with a renal transplant in 2015, comes accompanied with wife in person.  The patient is hard of hearing. Recent severe hypoglycemia symptomatic, decreased mentalist status.  911 was called.  Revised need not have to go to the emergency room. He is supposed to be eating a snack before going to bed.  Presently, no vomiting, dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  No infection in the urine, cloudiness or blood.  Minor dyspnea on activity, not at rest.  No chest pain, palpitations or syncope.  No claudication symptoms or discolor of the toes.
Medications: Medication list reviewed.  I will highlight the tacro, CellCept for transplant.  Otherwise, bicarbonate replacement.  For blood pressure, Coreg, ARB telmisartan, Norvasc, magnesium replacement, treatment for secondary hyperparathyroidism with Sensipar.
Physical Examination:  Blood pressure on the left at 108/64. I could not hear it on the right.  He is hard of hearing, but normal speech.  Overweight 222 pounds.  No localized rales or wheezes.  No respiratory distress.  No pericardial rub.  No gross arrhythmia.  Obesity of the abdomen. No kidney transplant tenderness.  I do not see much of edema.
Labs: Chemistries: Creatinine 1.2, which is baseline.  Normal sodium and potassium, bicarbonate low presently close to 12.  Low normal albumin, normal calcium, and phosphorus on low side.  Present GFR 56. Anemia 12.6, normal white blood cells, low platelet count, which is chronic 119.  Tacro level 6.3, which is therapeutic, 4-8.
Assessment and Plan:
1. Renal transplant, deceased donor, in 2015.
2. CKD stage III stable over time.  No progression and not symptomatic.
3. Hypertension on the low side.
4. Diabetic nephropathy.
5. High risk medication, therapeutic background.
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6. Tertiary hyperparathyroidism.  Continue treatment.
7. Metabolic acidosis.  Stressed the importance of taking these medications.  He denies severe diarrhea.
8. Coronary artery disease, not active.
9. Congestive heart failure, preserved ejection fraction.
10. Chronic thrombocytopenia without active bleeding.
11. Continue chemistries on a regular basis.  He is discussing with you about medication adjustments to prevent hypoglycemia. They understand how serious it can be of permanent damage; a snack before bedtime might be appropriate.
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/gg
Transcribed by: www.aaamt.com
