

September 18, 2023

Dr. Vashishta

Fax#: 989-817-4301

RE:  Barbara Molson

DOB:  05/05/1963

Dear Dr. Vashishta:

This is a followup for Mrs. Molson.  She has a cadaveric renal transplant in 2001, underlying chronic kidney disease, prior hypertension, CHF, and immunosuppressants.  She has not undergone right hip surgery for osteoarthritis because of persistent anemia.  Dr. Lilly Sr. to do it when clinically stable.  It is my understanding cardiology Dr. Alkiek has done a stress test, which is negative.  She is using a walker.  No falling episode.  We are doing treatment for anemia with Aranesp.  There have been colonoscopies with some polyps.  Biopsy was done, apparently benign.  They are talking however about potential open surgery and she is supposed to go McLaren Dearborn.  There has been no transfusion of blood.  Presently on vomiting or dysphagia. No diarrhea or bleeding.  Kidney transplant without tenderness.  No infection in the urine, cloudiness or blood.  Stable edema 2+ worse on the left compared to the right.  Presently no compression stockings.  There was some degree of dyspnea on activity and not at rest.  Denies the use of oxygen or inhalers.  She has sleep apnea, but not using CPAP in a regular basis.  No pleuritis or skin rash.  No bleeding nose or gums.  Some persistent nasal congestion.  No purulent material or bleeding.

Medication:  Noticed the prednisone, Tacro and CellCept for transplant.  She is taking anticoagulation with Eliquis.  Bicarbonate replacement.  Diabetes management. Cholesterol management on bisoprolol.  Off the losartan.

Physical Exam: Today weight 144 pounds stable overtime.  Blood pressure 138/80.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub.  No kidney transplant tenderness.  Stable edema.  Normal speech.

Labs: Chemistries August, creatinine at baseline presently 1.7.  She has been as high as lower 2s.  Anemia 9.2.  Large red blood cells 116.  Normal white cells and platelets.  Normal sodium and potassium.  Mild metabolic acidosis 21 with elevated chloride 110.  Normal albumin, glucose and liver function test.  Present GFR 34.  Good control of cholesterol.  Low HDL 39.  Triglycerides less than 150.  There has been documented paroxysmal atrial fibrillation.
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Assessment and Plan:
1. Cadaveric renal transplant March 2001.

2. CKD stage III slowly progressive overtime not symptomatic.

3. High risk medication immunosuppressant.  I do not have a recent Tacro

4. Anemia macrocytosis.  We need to update B12, folic acid, thyroid studies and iron.  Increase EPO aiming for hemoglobin of 10 so she can have hip surgery.

5. Paroxysmal atrial fibrillation appears to be regular anticoagulated.  Decrease Eliquis to 2.5 mg twice a day.  Rate control on beta-blockers.

6. Mild metabolic acidosis.  Continue bicarbonate replacement.

7. Blood pressure appears to be fairly well controlled.

8. Negative stress testing.  Preserved ejection fraction.  No significant valves abnormalities.
9. Immunization.  She is going to do the COVID vaccine.  The new available one on the next few weeks as a boost.

10. Sleep apnea.  Encouraging her to use it on a regular basis. All issues discussed with the patient.

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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