

September 7, 2022
Dr. Ernest

Fax#:  989-466-5956
RE:  Jacob Olson
DOB:  11/03/1992
Dear Dr. Ernest:
This is a followup for Mr. Olson who has a renal transplant August 2018, underlying FSGS, family history for hereditary nephritis and hypertension.  He has chronic kidney disease and morbid obesity.  Last visit in March.  He spends part of the year in Florida.  Chronic edema is stable.  He works 11 hours on his feet most of the time, taking all his transplant medications.  Denies nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Denies chest pain, palpitation or dyspnea.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications:  He takes Myfortic as well as infusion every 28 days of Belatacept, on cholesterol treatment, blood pressure Lasix, ACE inhibitors.
Physical Examination:  Today blood pressure high 150/100 right-sided.  AV fistula clotted on the left-sided, morbid obesity, chronic nystagmus.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Kidney transplant on the right-sided no tenderness.  Chronic edema 2+.
Labs:  The most recent chemistries creatinine 1.8, the most recent electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  Minor increase of PTH 92.  Normal hemoglobin.
Assessment and Plan:
1. CKD stage III, stable over time.
2. Renal transplant in 2018, high risk medications immunosuppressant.
3. Obesity.
4. Edema.
5. Alport’s disease and FSGS.
6. Secondary hyperparathyroidism.  He needs to check blood pressure at home poorly controlled in the office, he stays to be anxious.  We will adjust medications accordingly.  He needs to do physical activity not just work, weight reduction, salt restriction.  He will call us with blood pressure in the next few weeks.  He is planning to travel for Florida.  We are going to check for fasting glucose, cholesterol and albumin in the urine for completeness.
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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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