

February 14, 2023
Dr. Jinu

Fax#:  989-775-1640

RE:  Wenjun Du
DOB:  07/30/1968

Dear Dr. Jinu:

This is a followup for Mr. Wenjun who has renal transplant, and chronic kidney disease.  Last visit was in July 2022.  In this period of time he underwent sleep apnea test, which was abnormal with oxygenation dropping into the 80%.  He attempted to use a CPAP machine but he could not tolerate it so right now he is not on any treatment.  He still has problems of chronic fatigue, insomnia, and low energy.  There have been discussions about replacing testosterone, which apparently is running in the low side.  His thyroid studies also are borderline needs probably an increase dose replacement.  He denies any kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Denies vomiting or diarrhea.  No bleeding.  Denies chest pain, palpitation or dyspnea.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  Remains on prednisone, CellCept, and Tacro.  There has been also mild hyperglycemia but only on diet and has not required treatment.

Physical Examination:  Today blood pressure 114/84.  Weight up from 148 to 151.  Alert and oriented x3.  He is from China.  Normal speech.  No facial asymmetry.  No focal deficits.  No palpable lymph nodes.  No mucosal abnormalities.  No palpable neck masses.  Respiratory and cardiovascular normal.  No kidney transplant tenderness.  No ascites, edema, or neurological deficits.

Labs:  Chemistries - creatinine of 1.8 which is baseline for a GFR of 44 stage III, a low sodium 131.  Normal potassium.  Metabolic acidosis of 19.  Normal nutrition, calcium and phosphorus.  Tacro at 7.9 which is therapeutic 4 to 8, low normal white blood cell, normal platelet count, anemia 11.7.  MCV at 81.  We need to update iron studies, B12, folic acid and reticulocyte.  Urine, no blood and no protein, low level of protein to creatinine ratio 0.45 for a normal at 0.2.  You have done thyroid studies, TSH elevated at 25, free T4 in the low side at 0.75.  You did an isolated level of cortisol at 6.3 which is in the low side as expected for a person who is taking prednisone this was not an ACTH stimulation test so this does not show any proven adrenal insufficiency.
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Assessment and Plan:
1. Renal transplant obtained in China 11 years ago.

2. CKD stage III.

3. High risk medication immunosuppressants therapeutic.

4. Low sodium concentration. we discussed to restrict fluid intake.

5. Metabolic acidosis, monitor for treatment.
6. Anemia, monitor iron levels as indicated above.

7. Hypothyroidism prior history of Graves disease, might need an adjustment of dose.

8. Sleep apnea test with hypoxemia.  He needs to try whatever machine fits the face, otherwise explore alternative like inspire.

9. Question low testosterone might require replacement.

10. Hyperglycemia probably from transplant medications, diet and exercise, no indication for treatment.  All issues discussed with the patient.  Come back in the next 4 to 6 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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