

January 8, 2024
Dr. Stebelton

Fax #: 989-775-1640

RE:  Harold Clark
DOB:  04/23/1947

Dear Dr. Stebelton:

This is a followup for Mr. Clark with renal transplant from his niece in 2008.  Extensive invasive localized cancer, deep destruction right ear and internal structures.  He decided to pursue immunotherapy to minimize the immunosuppressants and still protecting his kidney transplant with change his tacrolimus to sirolimus.  It is my understanding immunotherapy is helping, but the destruction of the local tissues is extensive.  He also has underlying COPD, uses oxygen 4 liters, has chronic hoarseness and chronic cough.  No purulent material or hemoptysis, recent corona virus, received antibiotics for five days.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Prior abdominal obstruction.  Good urine output.  No infection, cloudiness or blood.  No major edema, chest pain or palpitations.  Review of systems otherwise is negative.  For transplant on sirolimus, level was running high we are decreasing the dose from 3 mg to 2 mg, remains on CellCept, prednisone, inhalers, cholesterol management, vitamin D 125, Lasix anticoagulation with Xarelto.  Weight down from 163 to 154.  Hoarseness of the voice which is baseline, dyspnea baseline, diffuse rhonchi, wheezes baseline.  No pleural effusion.  No pericardial rub, minor systolic murmur.  No kidney transplant tenderness.  No ascites.  No gross edema.  No focal deficits.  There is evidence of muscle wasting.  Extensive destruction on the right ear to deep soft tissue probably bony structures.  There is some purulent material but no foul smelling or bleeding.

Sirolimus level at 22, our goal is around 8.  Other chemistries December, creatinine stable 1.29.  High glucose in the 200s, low-sodium, low potassium and elevated bicarbonate likely from respiratory failure, low protein, low albumin, liver function test not elevated.  Corrected calcium normal.  Anemia 12.7.  Normal white blood cell and platelets.

Assessment and Plan:
1. Renal transplant from his niece 2008.
2. High risk medication immunosuppressant with side effects of skin cancer.
3. Skin cancer aggressive now on immunotherapy, which has a high response rate.
4. COPD prior smoker, chronic bronchial abnormalities, recent corona virus, chronic hoarseness of the voice.
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5. On sirolimus, off tacrolimus.  Our goal is average of 8, 5 to 10, present level high, decrease the dose, recheck.
6. Chronic anticoagulation, no active bleeding.
7. Poor nutrition, weight loss, anemia all that in relation to advanced cancer.  Plan to see him back on the next three to four months.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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