

March 14, 2026
Jill Geer, NP
Fax #:  989-973-4493
RE:  Leryc Barber
DOB:  12/07/1968
Dear Jill:
This is a followup for Mrs. Barber with liver transplant exposed to tacrolimus and diagnosis of antiphospholipid syndrome.  Last visit was in September.  Three hospital admissions for small bowel obstruction, did not require surgery, treated conservative.  Denies gastrointestinal bleeding, but apparently blood transfusion was done.  Prior right leg ulcer has improved.  Presently topical treatment, off antibiotics, home care.
Review of Systems:  Otherwise, extensive review of system has been done and appears to be negative.
Medications:  Medication list is reviewed.  I will highlight calcium replacement, phosphorus binders, Coreg, fludrocortisone, nifedipine, tacrolimus, sodium tablets, Coumadin and completed Bactrim.
Physical Examination:  Present weight is stable and blood pressure normal.  Alert and oriented x4.  No respiratory distress.  Lungs and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Chemistries from March, creatinine presently worse 1.5, previously 1.09.  Normal sodium and potassium.  Mild metabolic acidosis.  Present GFR 40.  Normal albumin.  Corrected calcium in the low side.  Phosphorus was not available.  Tacrolimus therapeutic.  There is anemia and thrombocytopenia.  Low lymphocytes.
Assessment and Plan:  Liver transplant x2 with the first one primary graft nonfunctioning from multiple thrombi, redo a month later this is 2023, prior acute renal failure on dialysis, diagnosis of antiphospholipid syndrome with arterial venous thrombosis and pancytopenia.  On high-risk medication immunosuppressant, therapeutic tacrolimus, fluctuating levels of kidney function.  Blood pressure in the low side, I questioned why she needs the nifedipine.  She is on fludrocortisone, Coreg, on phosphorus binders but phosphorus not available and on calcium replacement.  No PTH available.  Might require vitamin D125, anemia, thrombocytopenia, lymphopenia without active infection, bleeding or recurrence of thrombosis and remains on Coumadin, sacral rectal wound is slowly healing.  Continue chemistries in a regular basis.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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