

April 10, 2023
Dr. Jinu
Fax#:  989-775-1640

RE:  Jeffrey Hansen
DOB:  10/01/1966

Dear Dr. Jinu:

This is a followup for Mr. Hansen with pancreas and kidney transplant 2018.  Lat visit October.  As you are aware he was run over by a 3000 pound truck, he was driving the truck, somehow he was not in park, he run over the left-sided of his body, was transferred from Alma to University of Michigan, multiple rib fractures, pneumothorax, never lost consciousness, did not have a broken bone, did not require any surgery or chest tube.  There was no trauma to the brain or internal organs, did require epidural for a period of time to allow him to able to breathe as he was having severe pleuritic discomfort.  There was some face fracture, but he did not require intervention.  They adjusted his long-acting tacrolimus presently up to 3 mg per day.  Levels are running high to be rechecked before further adjustments have been done.  There was no pneumonia, deep vein thrombosis, or pulmonary embolism.  No gastrointestinal bleeding or blood transfusion.  No stroke or heart problems.  Other review of systems is negative.  Presently his eyesight is severely compromised, but otherwise extensive review of systems is negative.

Medications:  Medication list is reviewed.  The increased dose of Tacro, otherwise CellCept, prednisone, blood pressure Norvasc, and metoprolol.

Physical Examination:  Blood pressure at home 120s-130s/60s and 80s today was a high as 158/70.  He is able to move four extremities.  Normal speech.  No facial asymmetry.  The prior wounds, sutures left eye, lower extremity are well healed.  Lungs, respiratory, and cardiovascular normal.  Kidney and pancreas not tender.  No ascites or masses.  No edema.  Besides the decreased eyesight, no neurological deficits.

Labs:  Chemistries creatinine 0.9 which is normal.  No anemia.  Normal white blood cell.  Normal platelet count.  Normal glucose, electrolytes and acid base.  Normal calcium, albumin and phosphorus.  GFR better than 60, Tacro is high 11.3.  No blood protein in the urine, protein to creatinine ratio not elevated.  Normal amylase and lipase.
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Assessment and Plan:
1. Kidney transplant working normal.
2. Pancreas transplant working normal, both transplants 2018.
3. High risk medication immunosuppression.

4. High level tacrolimus to be rechecked before adjustments are done.
5. Legally blind.
6. Hypertension in the office higher than at home, continue same medications.
7. Legally blind.
8. Prior history of CHF with preserved ejection fraction from hypertensive cardiomyopathy, blood pressure at home however is stable.
9. Recent trauma as indicated above, minimal traumatic abnormalities, considering the potential mobility or even dying being run over by heavy equipment.  Come back in six months.
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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