

June 1, 2022
Dr. Bennett
Fax #: 989-772-9522
RE:  Tony Martinez
DOB:  03/22/1953
Dear Dr. Bennett:
This is a post-hospital followup for Mr. Martinez, comes accompanied with one of the daughters.  When he was discharged from the hospital, I was called by the lab with results of Cryptococcus neoformans in the urine.  We did kidney transplant ultrasound, which did not show any evidence of debris, masses or fungal ball.  No obstruction.  I talked to Dr. Raygada Infectious Diseases.  We did Cryptococcal antigen as well as Fungitell and both came back negative.  He still has persistent nausea, occasionally vomiting.  Appetite is poor.  No gross abdominal discomfort.  Frequent diarrhea.  No bleeding.  It is my understanding he is getting new medications to protect the stomach and anti-emetics.  He has significant weight loss, severe muscle wasting, taking transplant medications.  No dysphagia.  Good urine output.  He denies cloudiness or blood.  Presently, no fever or chills.  Presently, no chest pain or palpitations.  He is on Coumadin but no bleeding.  No increased respiratory distress or sputum production.  No gross orthopnea or PND.  He uses CPAP machine at night but not consistently.

Medications:  Medication list reviewed.  I will highlight the prednisone, Tacro and Myfortic for transplant.  For blood pressure losartan, clonidine, metoprolol and terazosin.  He remains on amiodarone for atrial fibrillation and Coumadin anticoagulation.  For tertiary hyperparathyroidism on Sensipar.  Insulin treatment.  Cholesterol management.  No antiinflammatory agents.
Physical Examination:  Weight 152 pounds.  Blood pressure 120/52 on the right-sided.  Open AV fistula on the left upper extremity.  Severe muscle wasting.  No respiratory distress.  Decreased hearing.  Normal speech.  No facial asymmetry.  No mucosal abnormalities.  No localized rales.  No wheezes.  No consolidation or pleural effusion.  Today appears regular.  He has an aortic systolic murmur loud.  No pericardial rub.  No kidney transplant tenderness or ascites.  Presently, no edema.  Poor peripheral pulses.  Some stasis changes.  Extremely muscle wasting.
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Labs:  A new urine sample 1+ of protein, negative for blood.  The most recent chemistries, anemia 11, microcytosis close to 101.  Normal white blood cells and platelet count.  Kidney transplant baseline at 1.5.  Normal sodium and potassium.  Metabolic acidosis of 21.  Low protein and low albumin.  Liver function test not elevated.  GFR 46.  Glucose high 190s.  Normal calcium.
Assessment and Plan:
1. Renal transplant #2
2. Recent episode of acute on chronic renal failure returning to baseline.

3. High risk medications.  Continue follow up of Tacro levels.

4. Tertiary hyperparathyroidism.  Continue present treatment.

5. Anemia and macrocytosis.

6. Transplant-induced diabetes.

7. Prior cerebellar stroke.

8. Difficult to regulate Coumadin.

9. Cryptococcus in the urine, but redo testing does not appear to have active invasive infection so will not require any specific treatment.

10.  Hyperthyroidism in relation to amiodarone.  I think these medications might need to be discontinued together as the excess of thyroid might be a reason for the present muscle wasting.

11. Severe nausea and vomiting.  Given the diabetes, we need to consider gastroparesis and diagnostic procedures.  Potentially might require EGD for direct visualization.  As a transplant patient they are at risk for malignancy.

12. Blood pressure well controlled.
13. Sleep apnea, on treatment.
14. We will follow closely.  Discussed with the patient and daughter.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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