

March 28, 2023

Dr. Moutsatson
Fax#: 810-953-5153
RE: Connie Bills
DOB:  07/27/1966
Dear Dr. Moutsatson:

This is a followup for Dr. Bills with second renal transplant and hypertension.  Last visit in July 2022.  Has gained weight through the wintertime from 157 pounds last year to 165 pounds.  Blood pressure trending up.  She increased the lisinopril from 5 to 7.5 mg on exercise, running, developed some fatigue, palpitations, and stress testing negative for reversible abnormalities.  Normal ejection fraction.  No arrhythmia.  She is walking without any problems.  Trying to do a better diet with the change of weather.  Plan is to lose weight.  Taking transplant medications, good urine output.  No infection, cloudiness or blood.  No nausea, vomiting, bowel changes or bleeding.  No edema or claudication symptoms.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the tacro 1.5 mg twice a day, prednisone 5 mg, Myfortic 360 mg twice a day, cholesterol treatment, and lisinopril up to 7.5 mg.  She did increase that by herself.
Physical Examination:  Today blood pressure 130/80, repeat 120/68. Alert and oriented x3.  No gross skin, mucosal, respiratory or cardiovascular abnormalities.  No edema.  No neurological deficits.  No abdominal tenderness.
Labs:  Most recent chemistries from March, mild anemia 12.4, normal white blood cell, MCV 96, normal platelet count, low sodium 132, upper normal potassium of 5.  Normal bicarbonate and calcium, creatinine 0.9, normal glucose, normal albumin.  Liver testing not elevated.  Cholesterol of 205 with an HDL of 86, LDL 95, triglycerides 117, normal thyroid, and elevated C-reactive protein, high sensitive being normal less than 3 she was 5.47. Tacrolimus was not done.
Assessment and Plan:
1. Second renal transplant.

2. Stable kidney function.

3. High risk medications immunosuppressants. Tacrolimus needs to be done.

4. Hypertension, recent increase lisinopril by herself.
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5. She has sleep apnea.  She wears the Inspire device, did not tolerate the CPAP machine.

6. Hyponatremia.

7. Hyperkalemia.

8. Weight gain.
Comments:  As she increases exercise it is right lose weight, expect blood pressure to go down, potentially lisinopril to be decreased.  Monitor the sodium concentration running low, which represents water.  Monitor potassium.  We will see what in tacro level shows, our goal is 4 to 8.  Continue chemistries in a regular basis.  Plan to see her back on the next 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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