

October 22, 2024

Troy Novak, PA-C

Fax#:  989-583-1914

RE:  James Jorgensen
DOB:  08/01/1957

Dear Troy:

This is a followup for Mr. Jorgenson who has living relative renal transplant in 2017 for diabetic nephropathy and hypertension.  Last visit in May.  Weight is stable on Ozempic dose increased within the last month, tolerating without major GI side effects.  He wants to retry Jardiance and I will not oppose.  Minor edema.  Blood pressure at home 130s-140s/70s and 80s.  Minor stress ulcers.  I did an extensive review system being negative.

Medications:  Medication list reviewed.  Transplant medicine include Tacro and CellCept, for blood pressure on Coreg, lisinopril, nifedipine, anticoagulated with Eliquis, on long-acting insulin Lantus, Ozempic  and I will not oppose adding Jardiance.  He understands the side effects of Jardiance including potential hypovolemia, dehydration as well as risk of infection, bacterial yeast, and UTI including soft tissue cellulitis of the scrotum, which is rare but high risk entity.
Physical Examination:  Weight 266 pounds stable and blood pressure in the office is high 170s/70s.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular no abnormalities.  Obesity of the abdomen.  No tenderness.  No ascites.  Kidney transplant nontender, stasis ulcers lower extremities, and nonfocal.

Labs:  Chemistry September, creatinine 1.2, which is baseline and tacro at 5.8, which is therapeutic.  Electrolytes and acid base normal.  Albumin, calcium, and phosphorus normal.  No anemia.  Present GFR will be above 60.

Assessment and Plan:
1. Living donor renal transplant in 2017.

2. Diabetic nephropathy and hypertension with present transplant.  CKD stage II-III.

3. High risk medication, therapeutic tacro.

4. History of atrial fibrillation, on beta-blockers anticoagulation.

5. Blood pressure in the office high, at home apparently well controlled.  Tolerating lisinopril.  Continue physical activity, weight reduction, and low sodium intake.

6. Present electrolytes, acid base, nutrition, calcium, phosphorus, and hemoglobin normal.

7. Overweight diabetes as indicated above.  Continue to follow.
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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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