

November 30, 2022
Dr. Stebelton

Fax #: 989-775-1640

RE:  Harold Clark
DOB:  04/23/1947

Dear Dr. Stebelton:

This is a followup for Mr. Clark; he goes by Mike, who has renal transplant from his niece in 2008, underlying COPD from prior smoker and advanced renal failure.  Last visit in April.  Uses oxygen as needed, underlying COPD, chronic cough.  No purulent material or hemoptysis, Chronic hoarseness of the voice. Prior COVID few months ago.  No vomiting, dysphagia.  No diarrhea, bleeding.  No transplant tenderness.  Good urination.  No cloudiness or blood.  No major edema.  Mobility restricted because of respiratory distress.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the prednisone, tacrolimus, CellCept, for transplant, on anticoagulation with Xarelto, for anxiety Xanax, on Lasix, and vitamin D 1,25.

Physical Examination:  Today, blood pressure 140/74.  Alert and oriented x3.  No major respiratory distress.  Hoarseness of the voice which is baseline. Emphysema. Few rhonchi, distant posteriorly.  No consolidation or pleural effusion.  No pericardial rub or gallop.  No kidney transplant tenderness, obesity of the abdomen.  No major edema.

Labs:  Chemistries in November, creatinine 1.4 which is baseline, GFR of 49 to stage III.  Normal sodium and potassium.  Normal acid base. Albumin on the low side 3.5, corrected calcium on the upper side, phosphorus not elevated. Anemia 12.2, low platelet count 139, normal white blood cells. 1+ protein in the urine, no blood.

Assessment and Plan:

1. Renal transplant from his niece in 2008.

2. CKD stage III is stable over time.

3. High risk medication immunosuppressants; tacrolimus at 6.3 which is therapeutic, our goal is 4 to 8.
4. Low level proteinuria, no nephrotic syndrome.

5. Anemia, no external bleeding, no EPO; we will do that for hemoglobin less than 10.
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6. Chronic thrombocytopenia.

7. Smoker’s COPD, oxygen as needed.

8. Decreased hearing, hearing aid.

9. Ectropion of the right lower lid.  No evidence of infection of the conjunctiva.  All issues discussed with the patient.

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.
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