

October 17, 2022
Dr. Tharumarajah

Fax #: 989-772-6784
RE:  Corey Baldwin
DOB:  05/29/1965

Dear Dr. Tharumarajah:

This is a followup for Mr. Baldwin who has kidney transplant from brother in 1991 with progressive renal failure, hypertension and problems of potassium.  Last visit was in May.  Comes accompanied with wife.  The last four to five days feeling terrible, severe nausea and vomiting, only tolerating liquids, very weak, lightheaded.  There has been no blood in the stools, question diarrhea.  No other family member affected.  Blood pressure runs in the low side.  Urine is concentrated but no cloudiness, blood or burning.  No kidney transplant tenderness or fever.  No abdominal back pain.  No chest pain.  No cough or sputum production.  No dyspnea.  No orthopnea or PND.  No rash.
Medications:  Medication list reviewed.  For transplant on cyclosporine, prednisone, blood pressure lisinopril and atenolol.

Physical Examination:  Today blood pressure 100/80 right sided sitting position, standing 90/78.  Looks ill, but alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  Lungs are clear.  No arrhythmia.  Some tachycardia.  No pericardial rub.  No abdominal distention or tenderness.  No palpable liver, spleen, or masses.  No kidney transplant tenderness.  No edema or neurological deficits.
Labs:  He has not done any blood test since August, previously creatinine was 1.9, slowly progressive overtime, GFR 38 stage IIIB, has low sodium, last potassium upper side, mild metabolic acidosis.  Normal glucose.  Previously normal calcium and minor anemia.
Assessment and Plan:
1. Dehydration, poor oral intake, vomiting, and diarrhea.

2. Hypotension.

3. Renal transplant from brother 1991.

4. CKD stage III likely further abnormalities based on hypovolemia, prerenal state.

5. Prior problems with sodium, potassium and acid base to be rechecked.

6. Corona virus few months back, did not require hospital admission.
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Comments:  I am going to give him hydration.  We have an infusion center down the hall 2 L to be given.  Blood test to be drawn.  Lisinopril to be placed on hold, same transplant medication for the time being, depending of symptoms, improving go home, not go to the emergency room for potential admission, reassess.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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