

September 29, 2025
Cece First, NP

Fax#:  810-600-7882

RE:  Corey Baldwin
DOB:  05/29/1965

Dear Mrs. First:

This is a followup for Mr. Baldwin with renal transplant from brother in 1991.  Last visit in March.  Few pounds weight loss very physically active.  Eating well.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  No problems with urination.  Uses CPAP machine at night.  Still working.  Feeling tired all the time, but no chest pain or dyspnea.
Review of Systems:  Negative.

Medications:  Medication list is reviewed, notice the prednisone, cyclosporine, for blood pressure lisinopril, beta-blockers and cholesterol management.
Physical Examination:  Present weight 140/83, I checked 128/80 on the right and standing 132/90, repeat 130/80.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No kidney transplant tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries are from September; minimal anemia.  Creatinine 1.7, which is baseline for him or better representing a GFR 46.  Potassium remains elevated.  Low sodium.  Normal acid base, nutrition, calcium and phosphorus.  Cyclosporine is actually in the low side.
Assessment and Plan:  Renal Doppler from brother in 1991.  Continue present immunosuppressants.  Monitor cyclosporine, which is in the low side.  Problems of hyperkalemia in the past symptomatic.  I am going to decrease lisinopril from 20 mg 10 mg and add Norvasc 5 mg.  Monitor blood pressure at home.  His work environment is very hard a lot of perspiration.  We need to be careful with that.  Anemia has not required EPO treatment.  Other chemistries are stable.  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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