

March 6, 2023
Dr. Freestone
Fax#:  989-875-5168
RE:  Rose Crimando
DOB:  04/28/1950
Dear Dr. Freestone:

This is a followup for Mrs. Crimando who has renal failure from exposure cyclosporine for liver transplant.  Last visit in October.  Three episodes of falling, uses a walker, unsteady, no trauma, no fracture, no loss of consciousness, no focal motor deficits and negative for stroke.  Few pounds weight loss although appetite is fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no edema.  Denies chest pain or palpitations.  No syncope.  Stable dyspnea.  No oxygen.  No orthopnea, no PND.  No purulent material or hemoptysis.  Still grieving passing away of brother almost a year ago May 2022.  She does not ride so she has to use now the bus.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the cyclosporine as the only transplant medications, otherwise blood pressure Norvasc.
Physical Examination:  Blood pressure today 172/60 on the left-sided, overweight 173 a walker.  Decreased hearing.  Normal speech.  No respiratory distress.  No facial asymmetry.  No focal deficits.  Lungs are clear.  There is bradycardia around 56 and 58.  No pericardial rub.  No abdominal tenderness or ascites.  No edema.  Weakness, but no focal deficits.

Labs:  Most recent chemistries creatinine at 2 baseline for a GFR of 26 stage IV with normal electrolytes, acid base, nutrition, calcium and phosphorus, anemia 11.3.  Normal white blood cell, low level of platelets 146.  She does have gross albumin in the urine, but no ratio was done, the last A1c 5.9 this is few months ago.
Assessment and Plan:
1. Liver transplant at University of Michigan clinically stable.
2. Long-term cyclosporine exposure.
3. CKD stage IIIB slowly progressive overtime, however no indication for dialysis.
4. Hypertension predominant systolic, poorly controlled, needs to be checked at home including postural blood pressure dropping to make sure that we can increase medication.  I probably will go amlodipine all the way to 10 mg.
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5. Anemia thrombocytopenia to be watched overtime, not symptomatic.
6. She is still grieving passing away from brother.  Continue chemistries in a regular basis.
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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