

January 17, 2023
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  James Jorgensen
DOB:  08/01/1957
Dear Troy:

This is a followup for Mr. Jorgensen living donor renal transplant in 2017, underlying diabetes and hypertension.  Last visit in June.  Evaluated emergency room about a month ago, severe hypertension.  Medications were adjusted.  Negative workup, blood pressure now good control.  Weight is stable 264, supposed to be doing salt restriction.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No kidney transplant tenderness.  No chest pain, palpitation or increase of dyspnea.  Has chronic atrial fibrillation, anticoagulated.  Other review of systems is negative.

Medications:  .Medication list is reviewed.  On Coreg, lisinopril, nifedipine, anticoagulation Eliquis, transplant medicine CellCept, tacrolimus, cholesterol management, short and long-acting insulin.

Physical Examination:  Blood pressure today 148/64, this on the left-sided, AV fistula remains open on the right wrist.  No respiratory distress.  No JVD or carotid bruits.  No rales or wheezes.  No arrhythmia.  Obesity of the abdomen, kidney transplant, no tenderness right-sided.  2+ edema bilateral, some stasis changes.  Heart is irregular, question atrial fibrillation.
Labs:  Chemistries December creatinine 1.2 he has been between 1.3 and 1.5, Tacro level 5.9 therapeutic 4 to 8, A1c poorly controlled at 8.1, PTH not elevated, cholesterol not high, potassium of 5.1.  Normal sodium and acid base.  Normal calcium, albumin and phosphorus.  No anemia.

Assessment and Plan:
1. Living donor renal transplant in March 2017.
2. CKD stage III, stable overtime, no progression.
3. Underlying diabetes fair control to poor.
4. Atrial fibrillation anticoagulated Eliquis, rate control.
5. Obesity.
6. AV fistula open, right wrist.
7. High risk medication immunosuppressant, therapeutic Tacro.
8. Watch on potassium relatively high, other chemistries stable.  Come back in four 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,

JOSE FUENTE, M.D.
JF/vv
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