

May 5, 2022
Dr. Tharumarajah

Fax #: 989-772-6784
RE:  Corey Baldwin
DOB:  05/29/1965

Dear Dr. Tharumarajah:

This is a followup for Mr. Baldwin who has living related transplant from brother 1991 with chronic kidney disease and problems of hypertension, high potassium.  This is an in-person visit, previous one October.  He is working five or six days a week 10 hours.  He is on his feet most of the time, trying to keep his hydration, taking transplant medications.  No transplant tenderness.  Denies decrease in urine output, infection, cloudiness or blood.  Denies claudication symptoms or discolor of the toes.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Medication list reviewed, on cyclosporine, prednisone, blood pressure lisinopril and atenolol, cholesterol medicines.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 110/72 on the left-sided.  Lungs are clear.  No rales, wheezes, consolidation or pleural effusion.  No respiratory distress.  No arrhythmia, pericardial rub, or gallop.  No palpable lymph nodes, carotid bruits or JVD.  No kidney transplant tenderness.  No ascites.  No edema.  No neurological problems.
Labs:  Last chemistries are from October this needs to be updated, creatinine was 1.9 which is being stable for the last 4 to 5 years, GFR 37 which is stage IIIB, potassium at 5.1 elevated, sodium low 136.  Normal acid base, nutrition, calcium and phosphorus.  Cyclosporine was 219 in that opportunity and that will be in the upper side, he should be more in the 100s-125.  Normal white blood cell and platelets.  Anemia of 12.

Assessment and Plan:
1. Renal transplant from the brother in 1991.
2. CKD stage IIIB, stable without symptoms of uremia, encephalopathy or pericarditis.
3. High risk medication immunosuppressant, prior cyclosporine has been high, blood test needs to be updated before we change dose.
4. Hypertension well controlled.
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5. Prior TIA with negative workup.  This is about couple of years without any persistent deficits.  The importance of aggressive blood pressure control.  Continue aspirin and cholesterol treatment.
6. Prior acute kidney injury at the time of nausea, vomiting and poor oral intake, has returned to baseline.
7. Anemia without external bleeding, not symptomatic, monitor, no treatment.  All issues discussed with the patient.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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