

May 22, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Rex Potter
DOB:  02/02/1962

Dear Dr. Kozlovski:

This is a followup for Mr. Potter who has renal transplant, history of granulomatosis with polyangiitis vasculitis.  He has progressive renal failure, hypertension.  Last visit was in November; we did an in-person visit, respiratory failure on oxygen two to three liters 24 hours.  Denies purulent material or hemoptysis. Mobility, activities restricted.  Two meals a day.  Denies nausea, vomiting, dysphagia.  Denies diarrhea or bleeding.  He also has some sinus congestion.  No chest pain, palpitation, syncope. Chronic back pain.  No kidney transplant tenderness.  Urine without infection, cloudiness or blood.  Presently, no edema.  No increase of claudication symptoms.
Medications:  Medication list is reviewed.  Want to highlight for transplant, prednisone, cyclosporine, CellCept, antiviral with prophylaxis, for blood pressure metoprolol, number of inhalers and nebulizers.
Physical Examination:  Today, weight 177 stable.  Blood pressure 128/82 on the right-sided.  He looks chronically ill.  Decreased hearing.  Normal speech.  Normal eye movement.  No nystagmus.  No facial asymmetry.  Diffuse rhonchi, wheezes, air trapping emphysema.  No pericardial rub.  No abdominal distention, ascites, masses or tenderness.  Some degree of muscle wasting.  I do not see major edema.
Labs:  Most recent chemistries, creatinine 3.2, which is slowly progressive over time, representing a GFR of 21 stage IV.  Potassium elevated 5.1.  Normal sodium, upper bicarbonate and normal calcium, albumin, phosphorus. Cyclosporine at 107 therapeutic.  Anemia 10.8.  Normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage IV progressive over time.
2. History of Wegener’s granulomatosis.

3. High-risk medication immunosuppressant.
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4. Therapeutic cyclosporine.

5. Respiratory failure secondary to prior smoker’s COPD abnormalities.

6. Hypertension, appears to be well controlled.
7. Depression, on treatment.

8. Anemia without external bleeding.  Presently, does not require treatment.  Monitor iron levels over time.
9. Monitor PTH over time for secondary hyperparathyroidism.
10. Complications of transplant medications including avascular necrosis of the hip.  Continue chemistries on a regular basis.  He understands the progressive kidney abnormalities.  We do dialysis for GFR less than 15 and symptoms or potentially volume overload, which is not the case.  We will monitor potassium for adjustments, acid base for replacement, phosphorus for potential binders and PTH for vitamin D 1,25 treatment.
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
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