

March 12, 2024
Dr. McConnon
Fax #: 989-953-5329
RE:  Robert Seeley
DOB:  05/07/1939
Dear Dr. McConnon
This is a Followup for Mr. Seeley with cadaveric renal transplant in 2015, prior dialysis in relation to diabetic nephropathy and hypertension.  Last visit in September.  He comes accompanied with wife.  No hospital visit.  I did an extensive review of systems.  Weight and appetite stable.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Transplant center has increased the dose of Tacro.  He has chronic dyspnea follows with cardiology Dr. Kehoe.  Denies purulent material or hemoptysis.  Denies syncope.  No increased orthopnea.  No PND.  Hard of hearing.  Chronic tremors stable.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Tacrolimus, CellCept, Coreg was discontinued.  Remains on ARB telmisartan, Norvasc, bicarbonate replacement Sensipar.

Physical Examination:  Today weight 232 pounds.  Blood pressure 142/84 by nurse.  Hard of hearing.  Normal speech.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen.  No ascites, tenderness or kidney transplant abnormalities.  1 to 2+ edema bilateral.  Tremors at rest bilateral.  Old site of left-sided AV fistula without inflammatory changes.  Fistula is clotted.
Labs:  Chemistries February.  Creatinine 1.2 has been as high as 1.4 chronically.  Present GFR 56 stage III.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium, albumin and phosphorus.  Chronically low platelets.  Tacro at 9.7 with normally consider therapeutic 4 to 8.  However, transplant center has adjusted the medication and I am going to change.  No gross anemia.
Assessment and Plan:
1. Cadaver renal transplant 2015.
2. CKD stage III, clinically stable and not symptomatic.

3. High risk medication upper therapeutic per transplant center recommendation.
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4. Chronic thrombocytopenia, no active bleeding.

5. Normal electrolytes, close to normal acid base.

6. Normal nutrition, calcium and phosphorus.  There has been no need for phosphorus binders.

7. Diabetes, apparently not very well controlled.  I recommend him to do a continuous glucose monitor that will give him feedback for high and low numbers that has been happening.

8. Chronic dyspnea followed by cardiology, clinically normal oxygenation and lungs are clear.  I do not have results of echo.

9. Metabolic acidosis on bicarbonate.

10. Secondary hyperparathyroidism on Sensipar.

11. Diabetes and complications.

12. Coronary artery disease, clinically stable.

13. Likely Parkinson.

14. Decreased hearing, stable.

15. Edema, stable.

16. Plan to see him back in the next six months or early as needed.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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