

December 15, 2025
Dr. Khan

Fax#:  989-775-1640

RE:  Sherry Bick
DOB:  08/18/1952

Dear Dr. Khan:

This is a followup for Mrs. Bick with polycystic kidney disease a second renal transplant.  Comes accompanied with husband.  Last time I saw her in the hospital on July 31, 2025.  Since then she is being in the hospital four times the common denominator mental status changes, urinary tract infections, inflammatory markers, last one transfer from Alma to Midland in December, question seizure disorder, was intubated for airway protection.  There has been two electroencephalograms November 30 and December 1st.  According to the report, there were abnormalities in relation to cerebral dysfunction nonspecific.  No evidence for seizure activity.  She follows with neurology.  They are giving her Lamictal as well as Keppra.  Supposed to follow with neurology.  Comes in a wheelchair significantly declined.  States to be eating without vomiting or dysphagia.  Denies diarrhea or bleeding.  Taking transplant medications.  Presently no cloudiness or blood, abdominal back pain or fever.  She is incontinent of urine.  She is unsteady but no falling episode.  Very sleepy all the time.  Memory issues.  Denies chest pain, palpitations or dyspnea.  Minimal cough.  No sputum production.
Medications:  I reviewed medications.  I will highlight the prednisone and cyclosporine for the transplant, for blood pressure lisinopril, anticoagulated with Eliquis, insulin short and long acting, iron replacement, remains on prophylaxis and Keflex although prior bacteria was resistant to this.  There was also an isolated episode of mastoiditis, follow with ENT Chonchai.  Follows with cardiology no changes.
Physical Examination:  Blood pressure 140/80 on the left-sided.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No abdominal or back tenderness.  Kidney transplant on the right-sided.  No major edema.  She is slow to react but recognizes me.  Problems finding worse.  No gross focal deficits.
Labs:  The most recent chemistries, glucose in the 200s and last creatinine 0.7 for a GFR better than 60.  There is anemia 8.4.  Low platelets in the 140s.  Low lymphocytes.  Normal neutrophils.  Normal sodium and potassium.  Mild metabolic acidosis.  Very poor nutrition.  Corrected calcium normal low.  Liver function test not elevated.  Low phosphorus from poor nutrition at 2.
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Prior free T4 normal.  Non-stimulated cortisol 12 that was at 3 in the morning.  I do not see recent cyclosporine the last one early November was 106, which is therapeutic.  I want to mention urine culture November 29 negative.  Two blood cultures same date negative.  Blood cultures early November negative.  Urine culture same date negative.  In September two blood cultures and urine culture negative.  In July blood cultures and urine culture negative, the one I was involved back in July E. coli was isolated on blood, two out of two weeks before that also E. coli in the urine and blood that was resistant to Keflex although another one was sensitive to cephazolin that was the one in urine and on blood was also resistant.
Assessment and Plan:  Polycystic kidney disease, second renal transplant and present kidney transplant normal.  Last cyclosporine therapeutic, recurrent urinary tract infection including sepsis.  The E. coli on blood resistant to Keflex, in the urine has been variable.  High risk medications.  Pancytopenia for what she is off the Myfortic progressive mental decline.  Needs to follow with neurology.  Prior brain aneurysm rupture and repair.  Prior atrial fibrillation with amaurosis fugax for what she remains anticoagulated Eliquis.  Diabetes not well controlled on treatment.  Being wean off the Lamictal and being replaced with Keppra although there was no evidence for seizure activity.  Blood pressure in the upper side acceptable.  Recent mastoiditis follow with ENT.  Continue chemistries in a regular basis.  This was a prolonged visit requiring me to review five admissions after I saw her in the hospital.  I am not sure why they did not call me at the hospital in Alma.  Continue to follow.
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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