

September 10, 2024

Dr. Murray
Fax#: 989-583-1914
RE:  Gary Shimunek
DOB:  04/27/1955
Dear Dr. Murray:

This is a followup for Mr. Shimunek with chronic kidney disease, has heart transplant and history of prostate cancer.  Last visit in March.  No hospital visit.  Transplant Center heart is stable to have right-sided total knee replacement Dr. Ware on the next few weeks.  Prior left-sided done without complications.  I did an extensive review of system being negative.  He has his skin lesions, but it has not changed overtime.  He has a history of liver cirrhosis but clinically stable without gastrointestinal bleeding, ascites, portal hypertension or encephalopathy.

Medications:  Medications list reviewed.  For heart transplant on cyclosporine, prednisone, and Imuran.  Blood pressure diltiazem, metoprolol, and chlorthalidone on potassium replacement.
Physical Exam:  Present weight 222 pounds stable.  Blood pressure by nurse 116/83.  No respiratory distress.  Lungs and cardiovascular normal.  No ascites or tenderness.  No major edema.  Nonfocal.  Chronic skin changes without ulcerations.
Labs:  Last chemistries available from July.  No anemia.  Low platelets.  Normal white blood cell.  Normal sodium, potassium and acid base.  Normal albumin, calcium and liver function test.  Prior cyclosporine they are keeping him in the 50+ level or less.  Creatinine at 1.28, which is baseline representing a GFR better than 60, true number however probably is in the upper 50s.
Assessment and Plan:  CKD stage III, stable overtime associated to transplant medication for the heart.  No symptoms of uremia, encephalopathy or pericarditis.  I am not aware of recurrence of prostate cancer followed by urology Dr. Liu.  Other chemistries are stable.  I have no objection for him to proceed with upcoming right knee replacement always there is a risk for renal failure associated to volume changes of blood pressure.  We are not using Toradol or antiinflammatory agents.  Plan to see him back in 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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