

February 24, 2024
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Rex Potter
DOB:  02/02/1962

Dear Dr. Kozlovski:

This is a followup for Mr. Potter who has advanced renal failure, renal transplant that is failing, underlying history of Wegener’s vasculitis, and smoker depending on oxygen.  Last visit in October.  Progressive weight loss.  Appetite is fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  No infection in the urine, cloudiness or blood.  Presently no major edema.  Unfortunately he is a smoker, uses oxygen 24 hours four liters, chronic dyspnea at rest.  No purulent material or hemoptysis.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight metoprolol, Norvasc for blood pressure, transplant medicine prednisone, CellCept and cyclosporine.
Physical Examination:  Present weight 149 previously close to 160s.  Blood pressure runs low 80s/50s, oxygenation on four liters at 95%.  Frail, muscle wasting.  Decreased hearing.  Normal speech.  Severe emphysema.  Rhonchi and wheezes distant.  No rales.  No gross pleural effusion.  No pericardial rub.  No kidney transplant tenderness or ascites.  No major edema or focal deficits.

Labs:  Most recent chemistries February, anemia 8, normal white blood cell and platelets, ferritin at 293, saturation 12%.  Normal sodium, potassium and acid base.  Creatinine 4.39, which is baseline for a GFR of 14 stage V.  Normal albumin, calcium and phosphorus.  Cyclosporine 116.
Assessment and Plan:
1. CKD stage V, does not want to do dialysis.
2. Renal transplant in 2008.

3. Cyclosporine therapeutic, high risk medication immunosuppressants.
4. Smoker COPD, respiratory failure, oxygen.
5. Wegener’s granulomatosis vasculitis.
6. Blood pressure in the low side from progressive weight loss.
7. Anemia, good iron levels.  No external bleeding.  We will do EPO treatment.
8. On phosphorus binders appears to be well controlled.
9. Potassium, acid base stable.  He is willing to keep doing blood test in a regular basis.  He understands he can change his mind in terms of dialysis, but he is being very clear that because of his lung condition this is not for him.  Plan to see him back on the next four to six months.
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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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