

December 11, 2023
Dr. Jinu

Fax#: 989-775-1640

RE:  Sherry Bick
DOB:  08/18/1952

Dear Dr. Jinu:

This is a followup for Mrs. Bick with renal transplant.  Last visit in August.  No recurrence of urinary tract infection or sepsis.  No recurrence of C. diff colitis, mental status is back to normal.  When she developed pancytopenia, we discontinued the Myfortic, has problems of unsteadiness, has seen neurology, B12 deficiency started intramuscular replacement weekly basis follows with Dr. Shaik.  Comes with husband, some memory issues.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies kidney transplant tenderness or decrease urination.  No recent infection, cloudiness or blood.  Right now not using any walker or cane.  No further falling episode, but still unsteady.  Has received COVID, flu and RSV vaccine.  Chronic incontinence of urine, not interested in procedures or surgeries.  Denies chest pain, palpitation or increase of dyspnea.

Medications:  Medication list is reviewed.  On probiotics, on prednisone, cyclosporine, anticoagulation Eliquis, blood pressure lisinopril, on cholesterol treatment.

Physical Examination:  Today weight 171, blood pressure 142/78.  No respiratory distress.  Alert and oriented x3.  Breath sounds decreased on the right base, clear on the left.  No arrhythmia.  No pericardial rub.  No kidney transplant, tenderness or ascites.  No gross edema. She is able to get in and out of the stretcher without any help.  No focal deficits.

Labs:  Most recent chemistries are from December.  B12 in the low side 356.  Normal calcium, albumin, and phosphorus.  Anemia 10.6 with a normal white blood cell and platelets.  MCV low normal at 85.  Sodium, potassium and acid base normal.  Creatinine 0.6 for a GFR better than 60, cyclosporine level 97, which is in the low therapeutic.  No recent urine sample.
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Assessment and Plan:
1. Second renal transplant.

2. Normal kidney function.

3. High risk medication immunosuppressants, presently off Myfortic because of prior pancytopenia at the time of UTI sepsis and C. diff colitis sepsis.
4. Toxic metabolic encephalopathy, resolved without focal deficits, question some memory issues.

5. Cyclosporine low therapeutic.

6. Blood pressure fair control.  Continue to watch.  No changes in blood pressure medicine today, tolerating ACE inhibitors lisinopril.

7. History of polycystic kidneys, complications of ruptured brain aneurysm, no seizures.

8. History of rectal adenocarcinoma without recurrence.

9. Anticoagulation for prior deep vein thrombosis.

10. Anticoagulation for amaurosis fugax without recurrence.  All issues discussed with the patient and husband.  Come back in four 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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