

June 23, 2025
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Andrea Wood
DOB:  06/13/1957
Dear Mrs. Geitman:

This is a followup for Andrea Wood with polycystic kidney disease and deceased donor renal transplant late 2023.  Since the last visit here in December as you are aware admitted with gastrointestinal symptoms, poor oral intake and acute on chronic renal failure.  Transferred from Midland to University of Michigan because of mental status changes.  Review discharge summary CMV was positive with clinical diagnosis of meningitis, encephalitis, enteritis and liver function abnormalities.  Myfortic was placed on hold, low dose of Tacro and low dose of prednisone.  Has been followed with infectious disease, in the hospital received intravenous ganciclovir and foscarnet and presently oral valcyte dose is being adjusted.  Original plan four weeks induction and then one month prophylaxis.  CMV remains positive but improving, mental status resolved, tolerating diet from University was at Nursing Home for about a month now at home.  No kidney transplant tenderness.  Good urine output.  The upper and lower GI symptoms have resolved.  Denies any chest pain, palpitation or increase of dyspnea.  She is not aware of any stroke or heart attacks.  Apparently no blood transfusion or active gastrointestinal bleeding.  She uses a walker.  Doing low salt.  No vomiting.  No diarrhea.  The renal biopsy was done.  Has not required any oxygen or CPAP machine.  No orthopnea or PND.  Has chronic edema.  I review all records from Midland and University of Michigan.  The most recent echo from April.  Ejection fraction normal.  There is concern for hypertrophic cardiomyopathy with evidence of left ventricular outflow gradient at rest 12 mmHg with Valsalva at 66.  This will have to be followed with cardiology.  She did not require dialysis.  Creatinine peak close to 5 and now is back to baseline.  As you recall her transplant on December 7, 2023, there were complications wound dehiscence and she stabilized GFR in the lower 20s stage IV.  There is no significant proteinuria, prior VK virus was detected, but not in this crisis back in March or April.
Medications:   I reviewed medications.
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Physical Examination:  Present weight 225 and blood pressure by nurse 145/74.  Lungs are clear.  No arrhythmia.  I do not hear murmur.  There is obesity of the abdomen.  Kidney transplant on the left.  Chronic edema 2 to 3+.  Uses a walker.  Normal speech.
Labs:  Most recent chemistries are actually from today.  Protein to creatinine ratio 0.21, which is close to normal.  Tacro is pending.  Urine shows 3+ of blood and negative for protein.  CMV PCR is pending.  Persistent leukopenia 2.2.  Anemia 11.9.  Normal platelet count.  Large MCV close to 106.  Creatinine 2.0 and GFR 26.  Electrolyte and acid base normal.  Low albumin and corrected calcium normal.  I review all imaging from Midland and University of Michigan.  I review results of the echo.  There is calcification of the mitral annular, which is severe with moderate regurgitation.
Assessment and Plan:  Recent acute on chronic renal failure associated to CMV infection with clinical findings for meningoencephalitis, enteritis and probably also liver compromise.  Actively treated with antiviral persistent pancytopenia as indicated above.  Kidney function is back to baseline, which is stage IV.  Lower dose of immunosuppressants.  Presently off Myfortic.  Blood pressure is stable.  We will need to follow with cardiology for this concern for hypertrophic cardiomyopathy.  Edema exacerbated by the use of nifedipine.  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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