

September 10, 2024

Dr. McConnon

Fax#:  989-953-5329

RE:  Robert Seeley
DOB:  05/07/1939

Dear Dr. McConnon:

This is a followup visit for Mr. Seeley with stage IIIA chronic kidney disease with a cadaveric renal transplant in 2015 and prior dialysis secondary to diabetic nephropathy and hypertension.  His last visit was March 12, 2024.  Robert is feeling very well.  Most of his blood sugars are very stable and are less than 200.  He had one elevated reading when he was on vacation in the upper Peninsula last month, but he is improved his diet since  he has returned from vacation and now they are down less than 200 and closer to 100 when checked.  He tells me that his last hemoglobin A1c was 7.3.  He has had no hospitalizations or procedures since his last visit.  Weight is down about 3 pounds in six months, but it does go up and down and it is very stable.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  Urine is clear.  He feels like he voids adequate amounts.  No cloudiness or blood.  No foaminess.  He does have dyspnea on exertion and sees Dr. Kehoe in Mount Pleasant.  His heart condition is stable he believes.  No chest pain or palpitations.  No orthopnea.  No syncope.  He does have tremors that are stable and no edema.

Medications:  I want to highlight the Prograf 0.5 mg in the a.m. and 1 mg in the p.m. and mycophenolate 500 mg in the morning and 500 mg at night.  Also he is on sodium bicarbonate one twice a day and Sensipar is Monday, Wednesday, and Friday.  He is on telmisartan 40 mg daily, Norvasc 2.5 mg daily, Lipitor 10 mg daily, Protonix 20 mg daily, Slow magnesium 64 mg daily, Lasix 20 mg daily, zinc 50 mg daily, vitamin D3, Lantus 28 units daily, lispro regular 10 units with each meal, Ozempic 0.25 mg once weekly, and Sinemet is one twice a day.
Physical Examination:  Weight 229 pounds, pulse is 72, and blood pressure left arm sitting large adult cuff is 120/72.  He has an old left AV fistula on the left side without inflammatory changes and also a clotted one on the right side.  His lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No kidney transplant tenderness.  No peripheral edema.

Labs:  Most recent lab studies were done August 1, 2024.  Creatinine is stable at 1.23, estimated GFR is 58, electrolytes are normal, calcium is 8.9, phosphorus 2.8, albumin 3.7, hemoglobin 14.6, and normal white count.  He has chronically low platelets usually they are above 100,000 and they are 119,000 at this time and the Prograf level is 7.6.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease after cadaveric renal transplant in 2015.  We will continue to have labs every two months including the 12-hour Tacro level.

2. Diabetic nephropathy with improved sugar control and his last A1c of 7.3.  The patient will have a followup visit with this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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