

October 4, 2022
Dr. Jinu
Fax #: 989-775-1640
RE:  Jeffery Hansen
DOB:  10/01/1966
Dear Dr. Jinu:
This is a followup for Mr. Hansen who has kidney and pancreas transplant in 2018.  Last visit in April.  Feeling well.  Good control of glucose.  Good urine output.  No kidney transplant tenderness.  Taking his transplant medications.  No vomiting, diarrhea or bleeding.  No chest pain, palpitation, or increase of dyspnea.  Blood pressure remains high.  Trying to be physically active.  He developed corona virus that resolved.  Other review of systems is negative.

Medications:   Medication list is reviewed, noticed the metoprolol, for transplant long-acting tacro, prednisone and CellCept.

Physical Exam:   Blood pressure here was high 150/59, repeat in the 160s/70s.  No respiratory distress.  Legally blind.  Respiratory/cardiovascular within normal limits.  No abdominal tenderness.  No ascites.  No masses.  No edema or focal deficits.
Labs: Chemistries - creatinine at 1 which is baseline.  Normal white blood cell, hemoglobin and platelets.  Glucose not fasting at 91.  Normal electrolytes, acid base, calcium, albumin and phosphorus.  GFR better than 60.  A1c at 5.7.  Tacro at 5.8, which is therapeutic 4 to 8.  Lipase and amylase not elevated.
Assessment and Plan:
1. Kidney and pancreas transplant in 2018.

2. Normal glycemia.

3. Normal kidney function.

4. High risk medication immunosuppressant.

5. Legally blind.

6. Tacrolimus therapeutic.

7. Hypertensive, not well controlled, add amlodipine 5 mg.

8. Hypertensive cardiomyopathy, no decompensation, preserved ejection fraction.  All issues discussed with the patient.  Comeback in six months.
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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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