

October 6, 2025
Dr. Gunnell

Fax#:  989-802-5029
RE:  Marsha Simpson
DOB:  03/25/1954
Dear Dr. Gunnell:
This is a followup for Mrs. Simpson with living unrelated renal transplant in October 2014.  Last visit here was in June.  There is skin cancer of the forehead to be removed in the near future squamous cancer.  Comes accompanied with husband.  There were problems of some degree of dyspnea.  Workup cardiovascular and pulmonary stable baseline without any new findings.  Developed shingle on the left coastal area this is the second attack.  Has received shingle vaccines, already healing, only Tylenol for pain control.
She is keeping her fluid intake as she is having some loose stools but no bleeding.  The left hand is little bit edema and there is some degree of cyanosis is the same site of the open left-sided wrist AV fistula.  There has been back pain evaluated in the emergency room at least two or three times with negative findings.  I did an extensive review of system.
Medications:  Review medication for transplant prednisone, long-acting tacro and Myfortic.  On diuretics and metoprolol, insulin and cholesterol management.
Physical Examination:  Present weight 191 stable and blood pressure 140/70.  Left-sided AV fistula open.  Minor edema and cyanosis of the hand.  No motor deficits.  No respiratory distress.  Lungs are clear.  No arrhythmia.  There is obesity of the abdomen.  No tenderness.  No major edema lower extremities.
Labs:  Chemistries, kidney transplant function is normal.  Mild anemia and macrocytosis.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  No activity in the urine for blood or protein.  Tacro therapeutic 4 to 8, she was 5.4.  No protein in the urine and protein to creatinine ratio.  Normal phosphorus.
Marsha Simpson
Page 2

Assessment and Plan:  Living unrelated renal transplant October 2014 and kidney transplant is normal.  High-risk medication on immunosuppressants, tacrolimus is therapeutic.  Complications of skin cancer to be removed.  ESRD was related to atypical HUS.  She has chronic back pain, spinal stenosis and disc abnormalities.  Stable respiratory and cardiovascular workup.  Transesophageal echo normal ejection fraction, the presence of the bioprosthetic aortic valve.  She does have mitral stenosis, tricuspid regurgitation and moderate pulmonary hypertension.  Renal chemistries as indicated above stable.  Continue present regimen.  All issues discussed with the patient and husband.
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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