

December 3, 2024

Dr. Kevin Reed
Fax#:  616-225-1548
RE:  Dewayne Baldner
DOB:  12/19/1941
Dear Dr. Reed:

This is a followup for Mr. Baldner with a renal transplant from 2016 and underlying FSGS.  Last visit in July.  He was evaluated in the emergency room after carbon monoxide poisoning.  He was using a gas portable generator because of power outage.  Did not go immediately, 24 hours later levels were not elevated, but he was still feeling not himself confused and weak.  The firefighters checked at home and there were no other sources.  Recent upper respiratory symptoms improving.  Kidney transplant, good urine output without infection, cloudiness or blood.  No fever.  No nausea or vomiting.  No blood or melena.
Review Of System:  Other review of systems is negative.

Medications:  Medication list review.  I will highlight a low dose of CellCept because of pancytopenia.  Takes also tacrolimus for atrial fibrillation, on metoprolol, Coumadin and cholesterol management.  Other blood pressure Cardura.  Has been on magnesium replacement, Plavix, Lasix and hydralazine.
Physical Examination:  Present weight 218, previously 230.  He is trying to lose weight on purpose.  Blood pressure 125/60 by nurse.  Lungs are clear.  No respiratory distress.  No pericardial rub.  Presently no major arrhythmia.  Kidney transplant right-sided no tenderness.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries November; creatinine 1.63, which is baseline for him.  Tacro level is still therapeutic in the low side 4-8, he is 4.3.  Normal electrolytes.  Mild metabolic acidosis.  Present GFR of 42 stage III.  Minor increase of glucose.  Normal calcium, albumin and phosphorus.  There has been low white blood cell and platelets.  Low lymphocytes.  Anemia around 11.5.  Low level of albumin in the urine at 72 mg/g.
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Assessment and Plan:  History of FSGS prior dialysis.  Received cadaver renal transplant in 2016.  Kidney function is stable around stage III without symptoms of progression.  High-risk medications, low dose of CellCept because of pancytopenia, low therapeutic level of tacro.  Chemistries as indicated above is stable.  Blood pressure is stable.  The carbon monoxide poisoning the brain aneurysm followed by neurology, monitor overtime.  No indication for surgery.  Chemistries in a regular basis.  Plan to see him back in six months.

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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