

November 21, 2022
Dr. Tharumarajah

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

Dear Dr. Tharumarajah:

This is a followup for Mr. Baldwin on renal transplant from brother 91, progressive renal failure, problems of high potassium and hypertension.  Last visit in October, at that time there was acute on chronic renal failure from poor oral intake, vomiting, diarrhea, requiring IV fluid hydration.  Chronic back pain, is going to see a neurosurgeon or orthopedic doctor, awaiting appointment in January for the first time, some problems of emptying bladder, but no complete retention, cloudiness or blood.  Stools without any bleeding.  Denies vomiting.  No kidney transplant, tenderness.  No chest pain, palpitation or dyspnea.  He is back working.  There is radiation to both legs, but no claudication symptoms or discolor of the toes.  Review of system otherwise is negative.
Medications:  Pain control low dose of tramadol.  No antiinflammatory agents, on recent acute on chronic renal failure from dehydration, we stopped the lisinopril, only blood pressure medicine right now atenolol, transplant medicine prednisone and cyclosporine.

Physical Examination:  Today blood pressure 128/90 this is right-sided.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal tenderness or ascites.  No edema or neurological deficits.

Labs:  Chemistries from the worse creatinine around 2.5, now is down to 1.1, high uric acid at 9.3, on allopurinol 200, present GFR will be better than 60.  Normal sodium.  Normal glucose, potassium, and acid base down to 21.  Liver function is not elevated, low albumin 3.5, calcium upper normal, mild anemia 12.8.  Normal white blood cell and platelets.

Assessment and Plan:
1. Renal transplant from brother in 1991.

2. Recent acute kidney injury, GI symptoms resolved, off ACE inhibitors, kidney transplant one of his best numbers.

3. Hypertension diastolic, monitor at home.  We have options of returning to lisinopril or looking alternative medications for example calcium channel blockers or low dose of diuretics.
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4. Cyclosporine level needs to be done.

5. Chronic back pain, awaiting evaluation, avoiding antiinflammatory agents.

6. Anemia, no external bleeding, EPO for hemoglobin less than 10.  All issues discussed.  Come back in the next 4 to 6 months.

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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