

October 28, 2024

Dr. Khan

Fax#:  989-775-1640

RE:  Jeffrey Hansen
DOB:  10/01/1966

Dear Dr. Khan:

This is a followup for Mr. Hansen with pancreas renal transplant in 2018.  Last visit in April.  Former patient of Dr. Jinu.  You are supposed to see him in the future.  Diarrhea improved by changing CellCept to Myfortic.  No bleeding.  Normal kidney transplant.  Normal glucose.  Few weeks ago respiratory symptoms.  Did not require hospital or emergency room.  Completely resolved.  Extensive review of system done being negative.

Medications:  Medication list reviewed.  On a long acting Tacro, dose decreased from 3 to 2 mg.  Present Myfortic, low dose prednisone, blood pressure beta-blockers and Norvasc, on cholesterol treatment.  Review of system is negative.
Physical Examination:  Weight 181 pounds and blood pressure 144/69.  Legally blind.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No kidney or pancreas transplant tenderness.  No ascites.  No edema.  Nonfocal.

Labs:  Chemistries October, normal kidney function.  No blood protein in the urine.  Protein creatinine ratio less than 0.2.  Normal electrolytes, acid base, calcium, albumin, and phosphorus.  Amylase and lipase normal.  Tacro level pending.  No anemia.

Assessment and Plan:
1. Kidney pancreas transplant in 2018.

2. Normal pancreatic function.  Normal glucose.

3. Normal kidney function.

4. High-risk medication immunosuppressant.

5. Hypertension on treatment.

6. Legally blind.

7. No activity in the urine and all chemistries stable.

8. Prior toe gangrene.  It is my understanding clinically stable.  No symptoms of claudication.  Continue present regimen.  Come 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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