

October 2, 2023
Dr. Freestone
Fax#:  989-875-5168
RE:  Rose Crimando
DOB:  04/24/1950
Dear Dr. Freestone:

This is a followup for Mrs. Crimando with liver transplant, progressive renal failure, exposure to cyclosporine.  Last visit July.  Left-sided cataract removal lens to be placed in the near future, they will not do procedures on the right, is not needed.  Uses a walker, did have a fall two weeks ago but did not go to the emergency room, she just lost balance, some bruises on the knees and elbows.  No loss of consciousness.  No focal deficits.  No vomiting or dysphagia.  No diarrhea or bleeding.  No abdominal distention.  No major edema.  Denies chest pain or palpitation.  Denies increase of dyspnea.  No orthopnea or PND.
Medications:  Medication list is reviewed.  Noticed the blood pressure Norvasc presently at 5 mg, cyclosporine at 50 twice a day, liver transplant was 2018 June.
Physical Examination:  Today weight 170, initially blood pressure 185/76 by nurse, by myself right-sided 176/60.  Lungs are clear.  No respiratory distress.  No consolidation or pleural effusion.  There is bradycardia in the 45 which is chronic.  No beta-blocker or diltiazem like medications.  No ascites, tenderness or masses.  I do not see major edema.  Alert and oriented x3.
Labs:  Chemistries from September, creatinine 2.5 progressive overtime.  Present GFR 20.  Normal sodium, potassium in the low side.  Normal acid base, nutrition, calcium, phosphorus less than 4.8, PTH elevated at 168.  Normal white blood cell and platelets, anemia 11.4.  I do not have a recent cyclosporine, the last one from May it was less than 20 this is followed by liver transplant Dr. Kwon.  A prior kidney ultrasound small kidneys 9.1 and 9.2 left without obstruction in that opportunity no urinary retention however this is from July 2021.
Assessment and Plan:  CKD stage IV, progressive overtime, exposure to cyclosporine, prior level actually very low.  No symptoms of uremia, encephalopathy or pericarditis.  Discussed the meaning of advanced renal failure and potential facing dialysis, dialysis is done for GFR less than 15 with symptoms.
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Blood pressure is high goes in both directions, worsening renal failure and renal failure causing high blood pressure, this needs to be checked at home.  We could increase the Norvasc from 5 back to 10 or adding a second blood pressure medicine probably a diuretic as far as I know liver transplant is working well.  We will update kidney ultrasound to make sure that there is no asymmetry or obstruction.  Needs to be check blood pressure at home, monthly blood test.  There is bradycardia but no symptoms related to that.  Come back in eight weeks.
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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