

January 22, 2013

Gregg Stefanek, D.O.

Fax #:  989-463-2824

RE:  Jack Sandal
DOB:  07/13/1934

Dear Gregg:

This is a followup for Mr. Sandal who has deceased donor renal transplant in October 2006, prior end-stage renal disease from atheroemboli.  Last visit was in October.  There has been severe discomfort in the right lower extremity progressive worse.  It started like one year ago.  Recently, he had a CT scan and angiogram, which apparently is negative.  He was exposed to IV contrast.  He appears to have bursitis on the right side.  Injection was done by orthopedic doctor and it is slowly improving.  Denies the use of antiinflammatory agents.  Weight appears to be stable.  There has been no nausea, vomiting, or bowel problems.  Normal bowel movements without any diarrhea, blood, or melena.  Kidney transplant good urine output without infection, cloudiness, or blood.  Some degree of nocturia.  No gross incontinence.  Right now, no edema.  No discolor of the toes.  Denies chest pain or palpitations.  Minimal degree of dyspnea.  No major cough or sputum production.

Medications:  Medication list is reviewed.  University has increased the Prograf within the last few weeks to 1.5 mg in the morning and the same 1 mg at night.

Physical Examination:  Today, blood pressure was 164/60, right-sided, large cuff.  Bilateral carotid bruits.  Minor JVD.  Aortic systolic ejection murmur.  Appears to be regular.  No pericardial rub.  Distant breath sounds.  No rales, wheezes, pleural effusion, or consolidation.  Kidney transplant on the right-sided no tenderness.  No evidence of ascites.  No enlargement of liver or spleen.  No gross edema.

Assessment and Plan:  Deceased donor renal transplant and kidney function has been stable.  We did not receive the University of Michigan blood test report from December or January.  Prior creatinine has been around 1 to 1.2.  Prior Prograf level has been fluctuating in the low side 3 to 4s, but sometimes as high as 6-10.  He does have diabetes from medications and the last A1c was around 6.6.  This is few months ago.  Watch on the potassium, which is in the upper side.  Normal acid base.  Normal nutrition.  Normal calcium and phosphorus.  Normal hemoglobin.  Obtain the report of the CT scan.  He has a followup with university in April.  Come back with me in July.  Prior coronary artery disease bypass surgery without recurrence.  Prior remote history of smoking.  Social issue of wife died in August from metastatic cancer.
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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/BP
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