

January 4, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Roy Herren
DOB:  08/21/1949
Dear Dr. Ernest:

This is a followup for Mr. Herren with kidney and pancreas transplant University of Michigan 2008.  Last visit in July.  He developed corona virus, severe sore throat, changes of taste, congestion, cough, mild shortness of breath, was evaluated emergency room, no admission, no oxygen, received antiviral corrected doses twice a day five days completed on Sunday today is four days later, University of Michigan Transplant Center Dr. Weinber adjusted medications.  Tacro dose was decreased, potential interaction with the antiviral, the Tacro level apparently quite high, being rechecked today.  Symptoms are slowly improving.  No vomiting or dysphagia, for few days was not able to eat, now he is able to eat as the sore throat is improved.  Minor stool diarrhea without bleeding.  Blood test shows some degree of increased lipase, however no kidney or pancreas tenderness, does have some epigastric discomfort, but minor already resolving.  Other review of system is negative.

Medications: Medication list is reviewed.  I want to highlight the lisinopril, metoprolol, cholesterol treatment, is on insulin, prednisone, tacrolimus lower dose, and Myfortic.
Physical Examination:  Weight 166 pounds, oxygenation room air 96%, blood pressure 148/52.  No respiratory distress.  Decrease sight on the right eye, normal on the left.  Normal speech.  Respiratory and cardiovascular normal.  No abdominal tenderness.  No ascites or masses.  No rebound.  No edema.  No focal deficits.

Labs:  Chemistries are from today, creatinine 1.03 which is baseline.  Normal sodium, potassium and acid base.  Normal albumin, calcium, and phosphorus.  Present GFR better than 60.  Normal hemoglobin, white blood cell and platelet.  Tacro pending, added lipase.
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Assessment and Plan:
1. COVID, completed antiviral, probably interaction with high level of Tacro, dose adjusted down.  New level pending today.

2. Kidney and pancreas transplant.

3. Normal kidney function.

4. Failing pancreas on insulin.

5. Blood pressure upper normal.

6. Biochemical increased lipase pancreatitis, but presently no acute symptoms.

7. Sleep apnea, has not tolerated CPAP machine.

8. Chronic back pain, known spinal stenosis.

9. Prior thrombocytopenia resolved.  All issues discussed with the patient.  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
Transcribed by: www.aaamt.com
