

September 13, 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 history of Wegener's granulomatosis, which is now called granulomatosis with polyangiitis vasculitis status post renal transplant and renal failure, hypertension.  Last visit in May.  He has respiratory failure from prior smoker COPD abnormalities, on oxygen 24 hours 3 L.  Appetite is fair although weight is down.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No kidney transplant tenderness.  Good urine output.  No cloudiness or blood.  No incontinence.  Minor edema.  Denies chest pain, palpitations or syncope.  He has treatment failed, but no loss of consciousness, focal deficits or emergency room.  He sleeps in a recliner, minor orthopnea.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed, remains on cyclosporine, CellCept, prednisone, for blood pressure treatment on Toprol, he is on narcotics and antidepressants.
Physical Examination:  
Today weight 172, blood pressure 140/90 on the right-sided.  He has muscle wasting, pallor of the skin, mild decreased hearing.  Normal speech.  No expressive aphasia or dysarthria.  Has fibrosis, bronchitis wheezes, but no pleural effusion.  Appears regular and few premature beats.  No abdominal distention, tenderness, masses or ascites.  No edema.  No neurological deficits.  Mild decreased hearing.
Labs:  Most recent chemistries in September, creatinine 2.8 recently was as high as 4.2 not clear the etiology, anemia 10.6 with a normal white blood cell and platelets.  Normal sodium and potassium, upper bicarbonate, present GFR 24 stage IV.  Normal calcium and phosphorus, cyclosporine 125 therapeutic.
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Assessment and Plan:
1. Renal transplant.

2. CKD stage IV.
3. COPD respiratory failure on oxygen from prior smoker.
4. Hypertension fair.
5. Wegener’s granulomatosis.
6. High risk medication immunosuppressants.
7. Secondary hyperparathyroidism.
8. Anemia without external bleeding, no EPO treatment.
9. Complications of transplant medications including avascular necrosis of the hip.  Overall prognosis is guarded, monthly blood test, come back in three months.  No indication for dialysis, which is done for GFR less than 15 and associated symptoms.
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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