

September 29, 2025
Dr. Vashishta
Fax#:  989-817-4301
RE:  Barbara Molson
DOB:  05/05/1963
Dear Dr. Vashishta:

Renal transplant followup for Barbara Molson with failing renal transplant and AV graft placed on the left upper extremity ready to be used.  Last visit in July.  Uses a walker.  Denies falling episode.  Has severe lower extremity edema.  Already doing salt and fluid restriction.  Compliant with diuretics.  Denies the use of oxygen.  No orthopnea or PND.  Minor dyspnea on activity not at rest.  No chest pain or palpitations.  States to be eating well without any vomiting or dysphagia.  No diarrhea.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.
Medications:  Medication list is reviewed.  I want to highlight the amiodarone, beta-blockers, anticoagulation Eliquis, transplant medicine prednisone, mycophenolate, tacro, diuretics torsemide, remains on metformin and bicarbonate replacement.
Physical Examination:  Present weight 117, previously 119 and blood pressure by nurse 126/66.  AV graft open on the left upper extremity.  No localized rales.  No pleural effusion.  No arrhythmia.  No pericardial rub.  There is evidence of muscle wasting.  Edema 3+ bilateral lower extremities.  Chronic acrocyanosis.  No stealing syndrome.  Decreased hearing.  Normal speech.  Nonfocal.
Labs:  Chemistries September, creatinine 3.3 and GFR will be 15 stage IV-V.  Normal electrolytes and acid base.  Normal albumin and calcium.  Phosphorus at 4.8 above that we will do phosphorus binders.  Presently normal magnesium and glucose.  Normal white blood cell and platelets.  There is anemia 8.9 with large red blood cells 113.  She gets magnesium infusion every week.  Aranesp every two probably needs to be changed to once a week.
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Assessment and Plan:  Failing renal transplant.  Present CKD stage IV-V.  This was cadaveric type 2001.  AV graft has developed nice could be used any time needed.  No symptoms of uremia, encephalopathy or pericarditis although her muscle wasting is concerned.  Anemia, I will advise to do Aranesp every week.  Continue same transplant medications and bicarbonate for metabolic acidosis well replaced.  Highways medication immunosuppressants.  At this level of kidney disease metformin should not be used this needs to be discontinued high-risk of metabolic acidosis.  Chemistries in a regular basis.  Exposed to amiodarone and tolerating anticoagulation with Eliquis.  All issues discussed at length 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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