

February 2, 2026
Dr. Power
Fax#:  989-775-1640
RE:  Mary Frank
DOB:  03/29/1948
Dear Dr. Power:
This is a followup for Mrs. Frank with renal transplant in February 2024 prior dialysis.  Last visit here was in August.  Has followed gastroenterology at University of Michigan.  She has been told she has chronic norovirus infection with stool sample different opportunities already four times being positive, severe diarrhea and abdominal cramps interfering with her life.  No vomiting or dysphagia.  Usually no blood in the stools.  Off the Myfortic because of the viruses and also the diarrhea.  Remains on Tacro and prednisone.  Going for second opinion Mayo Clinic in the near future.  She is keeping hydration mostly water.  No kidney transplant tenderness.  Good urine output.  She is afraid of eating and has lost weight from 163 to around 156 now in the office.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Tacro and prednisone.  She is still taking the Prilosec once a day, Plaquenil, blood pressure Coreg and nifedipine.  Remains anticoagulated with Eliquis, muscle relaxant and cholesterol management.  She is not taking Linzess.  No Lasix.  No budesonide orally.  For her bowel symptoms takes dicyclomine and hioscyamine.
Physical Examination:  Lungs are clear.  No respiratory distress.  Systolic murmur.  No pericardial rub.  Probably this is a murmur from the large left-sided AV fistula.  I do not see evidence for rupture and no stealing syndrome of the hand.  No kidney transplant tenderness.  No edema.  Nonfocal.
Labs:  Chemistries in January, creatinine 1.73, before 1.48, 1.57 and 1.41.  Blood test to be done tomorrow.  Anemia 12.5.  Normal white blood cell and platelets.  Normal lymphocytes.  Normal electrolytes.  Mild degree of metabolic acidosis.  Normal albumin and calcium.  Low magnesium.  Tacro 4 to 8 at 4.9.  GFR around 30 that will be a stage III to IV.  Low level of protein in the urine 0.3.
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Assessment and Plan:  Renal transplant, history of ESRD from hypertension, present chronic kidney disease stage III question progression.  We will see what the blood test shows tomorrow.  One of the factors will be her chronic diarrhea.  Taking less transplant medications rejection always is in the consideration.  Weight loss from being afraid of eating and bowel changes.  We will get a complete evaluation again at Mayo Clinic.  Chronic immunosuppressant therapeutic tacro and chronic norovirus infection.  Anemia has not required EPO treatment.  Presently normal potassium and low magnesium.  AV fistula open.  No stealing syndrome.  It is a large vessel, but I do not see any suggestion of any potential rupture.  All issues discussed.
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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