

September 8, 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 a renal transplant.  Last visit in March.  Skin cancer border of the left ear to have procedure in the future.  Follows at Livonia.  Present weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Off and on atrial fibrillation.  Presently no chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Has a pacemaker.  Battery is running out last year, likely will need to be replaced.
Review of Systems:  Done.  Has hard of hearing.
Medications:  Remains on Tacro, CellCept, on Eliquis, amiodarone and also takes Lasix in daily basis and that is controlling edema.
Physical Examination:  Blood pressure by nurse 126/71.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Lungs are clear.  Pacemaker rhythm.  No pericardial rub.  No kidney transplant tenderness or ascites.  No major edema.  Nonfocal.
Labs:  Chemistries August, creatinine normal at 0.94.  Mild anemia 12.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus not elevated.  Tacro 7.2.
Assessment and Plan:  Renal transplant March 2021, high risk medication tacrolimus therapeutic.  No side effects.  Atrial fibrillation anticoagulation amiodarone.  Blood pressure is stable.  Kidney function is stable.  Electrolyte, acid base, nutrition, calcium and phosphorus are stable.  No need for EPO treatment.  There are plans for echo stress testing soon.  Come 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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