

April 8, 2024

RE:  Corey Baldwin
DOB: 05/29/1965
This is a followup for Mr. Baldwin with renal transplant from brother in 1991.  Last visit in October.  He is taking transplant medications.  No infection in the urine.  No kidney transplant tenderness.  Good urine output.  Denies any nausea, vomiting, or bowel problems.  No chest pain, palpitation, or dyspnea.
Medication:  Medication list reviewed.  I want to highlight the prednisone, cyclosporine.  Blood pressure atenolol, lisinopril, off Norvasc.
Physical Exam:  Present weight 171 pounds.  Blood pressure 140/90.  Lungs are clear.  No arrhythmia.  No kidney transplant tenderness.  No gross edema or neurological deficits.
Labs:  Chemistries, creatinine 1.7, which is baseline, GFR of 44 stage III, low sodium 135.  Upper potassium 5.1.  Metabolic acidosis 19.  Normal albumin and calcium.  Normal glucose.  Liver function test not elevated.  A1c 6.  High cholesterol, triglyceride and low HDL.  Normal thyroid.  Cyclosporine level has been running high.
Assessment and Plan:
1. Renal transplant from brother in September 1991.
2. Kidney function stable.  CKD stage III, no progression.
3. High risk medication immunosuppressant.  High level of cyclosporine, decrease to 125 mg twice a day, recheck.
4. No recurrence of gout.  Continue present allopurinol.
5. Hyperlipidemia.  Consider Lipitor 20 mg and increase to 40 mg if no side effects muscle pains.

6. Hypertension.  Tolerating lisinopril, presently off Norvasc.  All issues discussed with the patient.
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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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