

January 25, 2013

Prakash Sarvepalli, M.D.

Fax#:  989-427-8220

RE:  Kenneth Frost
DOB:  08/17/1942

Dear Prakash:

This is a followup for Mr. Frost who has renal transplant from Alport disease.  He also has diabetes and hypertension.  Last visit was in August.  The postherpetic neuralgia still significant pain.  He has been following through neurology.  Currently, he is on Tegretol and Neurontin.  There is no rash.  Denies nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  Some degree of frequency and mild incontinence, but no nocturia, cloudiness, or blood.  Stable edema.  He is trying to do low salt.  Stable numbness, but no claudication symptoms or ulcerations.  Denies chest pain or palpitations.  Some degree of dyspnea on activities and memory problems.  He has not received the flu vaccine yet.  He is not checking blood pressure at home.

Medications:  Medication list is reviewed although I am not completely sure if this is the true list.  Back in November, we increased the Prograf from 1.5 mg a day to 2 mg total divided doses.

Physical Examination:  Today, blood pressure was 152/60 on the right side.  There is bilateral JVD.  No localized rales, wheezes, or pleural effusion.  No gross arrhythmia, pericardial rub, or gallop.  Obesity.  Kidney transplant is on the right side.  Multiple abdominal surgeries.  Minimal tenderness on the left lower quadrant, but no masses.  No evidence of ascites.  No rebound or guarding.  About 2+ edema worse on the right comparing to the left.  This is the site of the kidney transplant.

Labs:  The most recent chemistries, creatinine was 0.9.  There is normal sodium, potassium, acid base, nutrition, calcium, and phosphorus.  Mild hemoglobin is 12.7.  Prograf is in the low side.  I am not sure if he is really taking it or not.

Assessment and Plan:  Kidney transplant from wife in 2006.  Kidney function is stable.  Low level of immunosuppressants.  Alport disease.  Problems of diabetes and hypertension.  Postherpetic neuralgia.  Keep an eye on the low level of the Prograf.  Chemistries on a regular basis.  Follow up in about four 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/BP
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