

January 17, 2024
Dr. Kevin Reed
Fax#:  616–225–1548

RE:  Dewayne Baldner
DOB:  12/19/1941

Dear Dr. Reed:

This is a followup for Mr. Baldner who has renal transplant in 2016 and underlying FSGS.  Last visit in July.  No hospital visits.  Comes with wife.  Weight is stable.  No changes in appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies kidney transplant tenderness or urinary problems.  No edema or claudication.  No chest pain or palpitation.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will mention cholesterol treatment, transplant on CellCept and Prograf, for the last six months has been long-acting Prograf, takes metoprolol, Cardura for blood pressure treatment including enlargement of the prostate.

Physical Examination:  Present weight 226.  Mild decreased hearing.  Alert and oriented x3.  No respiratory distress.  Cardiovascular and respiratory normal.  Overweight of the abdomen.  No kidney transplant tenderness.  No edema or neurological deficit.
Labs:  Chemistries, creatinine went up to 1.7, baseline is around 1.4, 1.5 if this will be a steady state represents GFR of 40.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus.  Anemia 12.9, chronically low white blood cell and platelets without infection or bleeding.  Tacro level was 26 hours at 7.8, our goal is 4-8.
Assessment and Plan:
1. Underlying FSGS.
2. Renal transplant cadaveric type 2016.
3. Chronic kidney disease question progression.  Blood test needs to be repeat to document this is a true change and not an isolated number.
4. High risk medication immunosuppressants, presently on long-acting Tacro, the level was longer than 24 hours so the true 24 hours might be elevated that could be a reason for the change of kidney function.  We will see what this shows next few days.
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5. Obesity.
6. History of the skin cancer, triggered by transplant medications.
7. History of atrial fibrillation for what he remains on beta-blocker and anticoagulated with Coumadin.
8. Chronic leukopenia and thrombocytopenia without active infection or bleeding.  I do not see recent cholesterol levels.  Prior glucose June 2023 was upper normal, mildly elevated.  I am not positive if this was fasting.  A1c should be done.  The reason is tacrolimus is associated to diabetes and with his overweight another risk factor that needs to be updated.  All issues discussed with the patient and wife.
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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