

June 25, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Mary Olson
DOB:  07/18/1961
Dear Dr. Ernest:

This is a followup for Mrs. Olson with cadaveric renal transplant, hereditary nephritis, last visit in June 2022. Low sodium when she was during the winter in Florida in January, was in the hospital for a few days, received normal saline. Uses a walker, no falling episode.  Has stable edema, diuretics Lasix once a week. Underlying atrial fibrillation, on amiodarone. Presently, stable dyspnea, mostly on activity and not at rest, has not required oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  Edema overall improving.  Chronic back pain and arthritis of the hips.  Followup cardiology later this month.  Blood pressure fluctuates highs and lows.
Medications:  Medication list is reviewed.  I want to highlight for the transplant on the Tacro 2.5 mg in the morning and 2 mg at night, prednisone 5 mg, on Myfortic 180 mg twice a day.  Otherwise, for blood pressure losartan was increased to 50 mg, Norvasc at 5 mg, Lasix only once a week, on short and long-acting insulin, takes amiodarone, anti-coagulated with Coumadin, inhalers, on vitamin D 1,25 for elevated PTH, on oxygen as needed 2 L mostly at night, antidepressant, started on Zoloft and now metoprolol.
Physical Examination:  Weight 196, blood pressure 146/90.  No respiratory distress.  Heart rate around 72, question regular.  Obesity of the abdomen.  No tenderness.  No kidney transplant tenderness or ascites.  Decreased hearing.  Normal speech.  Overweight, but improving.  No respiratory distress.  There is cancer removed from the left side of the neck and right side of the forehead, followed with Dr. Messenger.
Labs:  Most recent chemistries from June, on Coumadin INR of 3, total bilirubin elevated 2.4, magnesium on the low side 1.5, TSH suppressed with a free T4 increase of 3.29; amiodarone discontinued because of these.
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Assessment and Plan:

1. Cadaveric renal transplant in June 2007, St. Mary’s, Grand Rapids.

2. High-risk medications immunosuppressants.  I do not have the most recent Tacro.
3. Hereditary nephritis.

4. Chronic anticoagulation, prior DVT, now atrial fibrillation.

5. Congestive heart failure with preserved ejection fraction.

6. Respiratory failure, oxygen as needed.

7. AV fistula with collateral prior ligation.

8. Chronic lower extremity edema improved.

9. Thyroid abnormalities from exposure to amiodarone.

10. Monitor magnesium. She takes minimal diuretics and no reported diarrhea.

11. Diabetes, obesity.  I do not have an A1c.

12. Prior osteoporosis.

13. CKD stage IIIB with a GFR of 34, is stable over time.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

14. Elevated bilirubin, needs to be followed. This is not a new problem, multifactorial. She will be leaving in few months back to Florida, so probably I am not going to be able to see her until next year.  If in town, we would like to see her in October or November.
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/gg
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