

April 6, 2026
Dr. Gunnell

Fax#:  989-802-5029
RE:  Marsha Simpson
DOB:  03/25/1954
Dear Dr. Gunnell:
This is a followup for Mrs. Simpson a living unrelated renal transplant in October 2014.  Last visit in October 2025.  Comes accompanied with husband.  For the last five months severe diarrhea, not always related to eating, can happen at night, explosive liquid to the point of incontinence.  No bleeding.  No recognizable undigested food.  Nothing to suggest had malabsorption.  Presently on probiotics.  Was in the hospital for four days, the only finding was an area of question circumferential colitis, imaging does not tell us where in the colon.  No reported vomiting.  She is trying to push liquid intakes.  She is compliant with transplant medications.  Has not noticed any decrease in urination.  Does have edema 2 to -3+ but no ulcers.  Uses a cane unsteady but no falling episode.  Stable memory abnormalities.
Review of System:  Done.
Medications:  Medication list is reviewed.  I am going to highlight long-acting tacro, prednisone and Myfortic.  Has been on low dose of Lasix, beta-blockers, on diabetes and cholesterol management including insulin.  Off magnesium and metformin.  Off glipizide.
Physical Examination:  Present weight 173, previously 191 and blood pressure 126/64, recognizes me, very pleasant.  A little bit somnolent.  Normal speech.  No respiratory distress.  Lungs normal.  Has minor systolic murmur.  Aortic valve replacement.  No pericardial rub.  Kidney transplant on the left-sided nontender.  No gross ascites peritoneal signs.  3+ edema.
Labs:  Chemistries from March, creatinine 1.15, baseline is 0.9.  Normal sodium and potassium.  Low bicarbonate.  High chloride.  Low protein and low albumin.  Normal calcium.  Prior anemia with large red blood cells.  Normal white blood cell and platelets.
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Assessment and Plan:  Living unrelated renal transplant in 2014, consider ESRD from atypical SUS and acute component of renal failure from diarrhea.  On high risk medication immunosuppressants, chronic diarrhea with weight loss findings of question colitis on CT scan although clinically behaving more as potentially secretary.  No clear-cut relation to meals to suggest osmotic component this is happening in a person who takes transplant medications has diabetes, differential diagnosis is broad.  Needs to see a gastroenterologist.  From the renal standpoint it is true that there is no fever, but in the differential diagnosis we need to consider cytomegalovirus that can cause also colitis.  We will do CMV/PCR as a way to assess that.  I did not change any transplant medication at the time being.  Present medications that might to some extent cause diarrhea will be the Myfortic with her diabetes in the differential diagnosis will be like bacterial overgrowth among others.  Recent imaging shows normal pancreas.  Has liver cirrhosis, but is compensated without portal hypertension, ascites or enlargement of the spleen or encephalopathy.  All issues were discussed at length with the patient and husband.  This is a prolonged visit.
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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