

October 25, 2022
Thomas Cox, PA-C

Fax#:  877-779-0621

RE:  Raymond Carl
DOB:  04/06/1972

Dear Mr. Cox:

This is a face-to-face followup for Mr. Carl who had cadaveric renal transplant in 2004 and this was number three.  He does not use any immunosuppression and he had been not taking anything for hypertension although since his last visit on April 26, 2022, he started amlodipine 5 mg daily and that has been helping blood pressure control somewhat.  He did become ill with COVID-19 in 2020 but he did not require hospitalization and had no serious adverse events after the infection.  He was ill for at least a month he states.  No current nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  His weight is stable.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema.  No kidney transplant tenderness.
Medications:  He is on ProAir inhaler, Tylenol if needed for pain and amlodipine is 5 mg once a day.

Physical Examination:  His weight is 100 pounds, blood pressure was 142/80, pulse is 62, oxygen saturation was 96% on room air.  Neck is supple.  There is no jugular venous distention.  Heart is regular without murmur, rub, or gallop.  Lungs are clear with a prolonged expiratory phase throughout.  Abdomen is soft and nontender.  Kidney is in the left lower quadrant and there is no kidney transplant tenderness.  No edema.

Labs:  Most recent lab studies were done on October 20, 2022, albumin 3.7, calcium is 9.1, creatinine is 1.84 with estimated GFR of 44, sodium 136, potassium 4.6, carbon dioxide 28, hemoglobin is 11.7 with normal white count and normal platelets.
Assessment and Plan:  Stage IIIB chronic kidney disease status post cadaveric renal transplant in 2004.  The patient declines immunosuppressant therapy, hypertension slight improvement and control with the addition of Norvasc and history of congestive heart failure with the mitral valve repair.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diet and he will be rechecked by this practice 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.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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