

May 3, 2022
Dr. Prouty

Fax#:  989-875-3732
RE:  David Munro

DOB:  10/15/1959

Dear Dr. Prouty:

This is a followup for Mr. Munro who has chronic kidney disease, renal transplant, immunosuppressed medications.  Last visit in November.  Comes in person.  Dr. Mohan cardiology requested to start Farxiga for heart and kidney protection, however the cough is prohibited.  His weight at home as low as 238 here in the office 248, states to be doing salt and fluid restriction.  Denies vomiting or dysphagia.  No diarrhea, bleeding.  No kidney transplant tenderness.  Urine without infection, cloudiness, or blood.  Presently no gross edema, he has diffuse pain on his back, hips, knees, but no anti-inflammatory agents.  Unfortunately still smoking few cigarettes, has chronic dyspnea.  Denies purulent material or hemoptysis.  Denies the use of oxygen, uses inhalers as needed.  No chest pain, palpitation, or syncope.  Other review of system is negative.  Diabetes in the morning apparently in the 130s or less.  He eats one or two meals a day.
Medications:  Medication list is reviewed.  For transplant Myfortic and Tacro, for blood pressure nitrates, Coreg, Lasix, Entresto was discontinued, insurance will not cover too expensive, short and long acting insulin, potassium replacement.

Physical Examination:  Alert and oriented x3.  Minor tachypnea.  Weight 248, blood pressure 128/76, this is on the right-sided, clotted AV fistula on the left upper extremity. I do not hear localized rales or wheezes.  No pericardial rub.  Kidney transplant on the right-sided, he has bilateral nephrectomy, polycystic kidney disease.  No ascites, masses and tenderness.  I do not see major edema.  No gross neurological deficits.

Labs:  The most recent chemistries from April, creatinine 1.3 and that will be baseline.  Normal cell count.  Normal hemoglobin.  Minor decrease of platelets 147, tacrolimus close to 4.  No activity in the urine for blood, protein or albumin.  Normal electrolytes and acid base.  Normal calcium and phosphorus, a new creatinine 1.3, GFR 56.
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Assessment and Plan:
1. Polycystic kidney disease, bilateral resection incidental, renal cancer that did not require chemotherapy, radiation treatment, it was localized to the kidney.

2. Living related kidney transplant.

3. CKD stage III.

4. High risk medication immunosuppressant, tacrolimus in the low therapeutic level.

5. Smoker COPD clinically stable.

6. History of coronary artery disease prior angioplasty stent clinically stable.

7. Ischemic cardiomyopathy, unable to afford the Entresto.  Continue salt and fluid restriction, diuretics, takes nitrates and Coreg.

8. Paroxysmal atrial fibrillation, appears regular today, no anticoagulation.

9. Transplant induced glucose, continue insulin treatment.

10. Chronic back pain.  No anti-inflammatory agents.

11. Social issues, son who also has polycystic kidney disease, apparently has advanced renal failure, but is not willing to do further intervention, which is making David very concerned and very emotional.  We will follow with you.

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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