

December 9, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Rex Potter
DOB:  02/02/1962

Dear Dr. Kozlovski:

This is a followup for Mr. Potter with history of vasculitis and renal transplant.  Last visit in September.  Offered in person, he chose for phone visit.  No hospital admission.  Significant weight loss.  States to be eating okay.  No vomiting or dysphagia.  Has chronic diarrhea.  No bleeding.  No kidney transplant tenderness.  Good urine output.  No cloudiness or blood.  Presently no edema or increase of claudication symptoms.  Weakness, but no syncope or falling episode.  Underlying COPD.  Prior smoker.  Has already stopped eight to nine years ago on oxygen 3 L most of the time, no purulent material or hemoptysis, chronic back pain is not new, chronic orthopnea, chronic insomnia.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the prednisone, cyclosporine, CellCept, transplant medications, blood pressure Toprol, off the narcotic.
Physical Examination:  Blood pressure is at home 143/88, weight down to 159.  He is able to speak in full sentences.  No expressive aphasia or dysarthria.
Labs:  Chemistries November creatinine 3.1, which is baseline, cyclosporine in the low side at 86.  Normal albumin, phosphorus, and calcium.  Normal sodium, potassium and acid base.  Normal glucose.  Anemia 9.8 with a normal white blood cell and platelets.

Assessment and Plan:
1. Renal transplant.
2. CKD stage IV, clinically stable.  No indication for dialysis, not symptomatic.
3. High risk medication immunosuppressant.
4. Wegener’s granulomatosis vasculitis.
5. Prior smoker COPD, respiratory failure oxygen.
6. Hypertension fair control.
7. Anemia, advice for EPO treatment, but hemoglobin was more than a month so we will wait for the next blood test.
8. Complications of transplant with avascular necrosis of the hip.  No antiinflammatory agents and presently off narcotics.  Continue antidepressants.  Encouraged coming in person.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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