

November 24, 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 with renal transplant, polycystic kidneys treated actively for persistent CMV viral replication, follows University of Michigan infectious diseases back to different antiviral valganciclovir.  Uses a walker.  Severe back knee discomfort in a different situation will require knee replacement.  At this moment she is not a candidate for that.  Mobility restricted.  Has gained weight.  Eating well.  Denies fever, nausea, vomiting, dysphagia or diarrhea.  No kidney transplant tenderness.  Good urine output.  No chest pain, palpitation or dyspnea.  Also follows cardiology for the left ventricular outflow obstruction.  At this moment observation only.  No procedures.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the Bumex, beta-blockers, nifedipine, transplant prednisone and tacro.
Physical Examination:  Present blood pressure 140/72 right-sided.  Obesity.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No murmurs.  No kidney transplant tenderness.  Obesity of the abdomen.  2+ edema.  Normal speech.
Labs:  Chemistries today kidney transplant 1.95 representing a GFR 28 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  No gross anemia.  Large red blood cells 109.
Assessment and Plan:  Deceased donor kidney transplant, polycystic kidney disease and advanced renal failure stage IV, not symptomatic.  No dialysis.  Blood pressure acceptable.  Low level for immunosuppressants to allow cytomegalovirus to resolve.  Continue antiviral treatment.  Kidney transplant without obstruction, aborted renal transplant biopsy.  As blood pressure was poorly controlled University of Michigan.  High risk medication immunosuppressant and monitoring weekly chemistries not a candidate at this moment for invasive procedures like knee replacement.  Monitor overtime left ventricular outflow obstruction.  Plan to see her back on the next 4 to 6 months or early as needed.
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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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