

August 4, 2022
Dr. Kevin Reed
Fax #: 616-225-1548
RE:  Dwayne Baldner
DOB:  12/19/1941
Dear Dr. Reed:
This is a followup for Mr. Baldner with a renal transplant.  Last visit in March.  He comes in person.  He comes with the significant other.  No hospital admission.  He is taking transplant medications.  No transplant tenderness.  Good urine output.  No cloudiness or blood.  Good volume.  Minor edema.  No claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of systems is otherwise negative.

Medications:  Medication list review.  For transplant on tacrolimus 2 mg morning and 1.5 mg at night.  No steroids and on a low dose of CellCept 500 mg morning and 250 mg at night.  Cholesterol treatment metoprolol.  Cardura for blood pressure, anticoagulated Coumadin.
Physical Examination:  Weight 225 pounds.  Blood pressure 115/62.  Mild decreased hearing.  Alert and oriented x3, attentive.  Normal speech.  No respiratory distress.  Lungs are clear.  No rales or wheezes.  He has atrial fibrillation, rate less than 90.  AV fistula open left upper extremity brachial area without stealing syndrome.  No abdominal distention, ascites, tenderness, or masses.  No gross edema.  No focal deficit.
Labs:  Chemistries in July.  Creatinine 1.5 which is baseline.  Sodium, potassium and acid base normal.  Present GFR 44 stage III.  Normal albumin, calcium, and phosphorus.  Bilirubin fluctuates between normal 0.9 and as high as 1.2, presently 1.1.  Other liver functions tests are not elevated.  He has pancytopenia, low white blood cells, low lymphocytes, anemia 12, low platelets 107.  The last tacrolimus 7.4 which is therapeutic 4 to 8.  Urine sample, trace amount of protein and no blood.
Assessment and Plan:
1. Deceased donor renal transplant in 2016.

2. CKD stage III, stable overtime.

3. High risk medication, immunosuppressant, tacrolimus therapeutic.
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4. History of FSGS with nephrotic syndrome 2012, prior dialysis CAPD.

5. Atrial fibrillation, anticoagulated, rate controlled beta-blockers.

6. Pancytopenia as indicated above.  Low level of CellCept.

7. Large AV fistula on the left-sided, however not symptomatic.  We normally do not remove it or ligate it if there are no symptoms.

8. Blood pressure appears to be well controlled.

9. Socially since wife passed away he has now find a new companion.  He is going to travel this rest of the summer visiting family at Iowa as well as Vermont.  Continue chemistries in a regular basis.  Plan to see him back in the next three to four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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