

January 18, 2023
Dr. Murray

Fax#: 989-583-1914

RE:  Gary Rhodes
DOB:  11/13/1956

Dear Dr. Murray:

This is a followup for Mr. Rhodes, he goes by Bryan.  Last visit in December 2021.  He has renal transplant, underlying diabetic nephropathy, and hypertension.  No hospital admission.  Developed gangrene toe amputations left-sided.  Wounds remain open but they are slowly healing, prior antibiotic not at the present time.  No fever.  No bleeding.  Denies vomiting, dysphagia, diarrhea or bleeding.  Heartburn, on treatment.  No progression.  No abdominal pain.  Stable dyspnea.  No chest pain or palpitation.  No hemoptysis.  No orthopnea or PND.
Medications:  Medication list is reviewed.  Transplant on Tacro, CellCept, prednisone, blood pressure Lasix, Coreg, diabetes cholesterol management, antidepressants.  No antiinflammatory agents.
Physical Examination:  Weight is 234 pounds.  Blood pressure has been in the 160s/80s.  No respiratory distress.  No localized rales.  No pericardial rub.  No kidney transplant tenderness or ascites.  Stable edema.  No gross focal deficits.

Labs:  Chemistries baseline creatinine 0.9 to 1.1, creatinine in January however went to 1.6, for a GFR of 47 stage III, low potassium of 3.4 with a normal sodium and acid base, low albumin 2.8, corrected calcium normal, phosphorus minor increase 4.8, anemia 12.5 with a normal white blood cell and platelets.  He has been complaining of severe frequency, urgency and incontinence.

Assessment and Plan:  Change of kidney in function.  We will do kidney bladder ultrasound as he has symptoms of enlargement of the prostate with frequency, nocturia and incontinence.  He also has the prior peripheral vascular disease, diabetic foot ulcer requiring amputation, prior procedures, prior antibiotic exposure.  Blood test will need to be updated, further advice based on results.  His last Tacrolimus was not done.  He has no symptoms of uremia, encephalopathy, or pericarditis.  He has low albumin which could be reactive for gangrene amputation and persisting ulcers.  He is on diuretics that might explain the low potassium and upper bicarbonate.  There is anemia reactive, no external bleeding, has not needed EPO treatment.
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Blood test needs to be repeated including Tacro levels.  We will see if there is any activity in the urine for blood cells or severe proteinuria.  Further advice to follow with results.
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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