

March 10, 2025
Dr. Vashishta
Fax#: 989-817-4301
RE:  Kathy Vanbuskirk
DOB:  01/14/1956
Dear Dr. Vashishta:

This is a followup for Mrs. Vanbuskirk with renal transplant.  Last visit in October.  Recent COVID.  Did not require hospital admission.  Variable weight presently 134.  Denies vomiting, dysphagia, diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Presently no chest pain, palpitations or increase of dyspnea.  She did fell out of bed, emergency room evaluation, negative imaging on labs.
Medications:  Medication list is reviewed.  I will highlight the Eliquis for atrial fibrillation.  Takes Myfortic, Tacro and Lasix only one or twice a week.
Physical Examination:  Present weight 134 and blood pressure by nurse 119/72.  No respiratory distress.  She looks slender.  Lungs are clear.  No consolidation or pleural effusion.  Has a pacemaker left upper chest appears regular.  No kidney transplant tenderness or ascites.  Wearing compression stockings.  Nonfocal.  Normal speech.
Labs:  Chemistries in February, creatinine 1.0 still baseline and mild anemia 12.8.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR 58.
Assessment and Plan:  Renal transplant and stable kidney function.  Continue same renal transplant medications.  Last level in January 4 to 8, 4 to 9 was upper therapeutic.  Anemia, does not require EPO treatment.  Remains anticoagulated for atrial fibrillation.  Has a pacemaker.  In the not distant past cervical disc problems status post surgery without complications.  She is still working.  Continue chemistries in a regular basis.  Plan to see her back in six months.
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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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