

April 23, 2024
Dr. Vashishta

Fax#:  989-817-4301

RE:  Barbara Molson
DOB: 05/05/1963

Dear Dr. Vashishta:

This is a post hospital followup for Barbara.  She was admitted with uncontrolled paroxysmal atrial fibrillation flutter, converted spontaneously, did not require electrical cardioversion.  She takes amiodarone, anticoagulation Eliquis and beta-blockers.  Follows with cardiology Dr. Alkiek.  Some weight loss.  Appetite is down.  There was probably some diarrhea.  Has required magnesium replacement.  Diarrhea is chronic, no bleeding.  She denies heart attack although troponin apparently was mildly elevated.  Problems of insomnia.  Denies nausea or vomiting.  Denies change in urination.  No cloudiness or blood.  She has nocturia, some urgency, occasionally minor incontinence.  Denies chest pain or palpitation.  Denies pleuritic discomfort.  Denies the use of oxygen.  No purulent material or hemoptysis.  In the hospital was treated as pneumonia.  She uses a walker.  No falling episode.  She has many cats.  She needs to be careful, not tripping.  She has esophageal reflux for what she sleeps with three-pillow upright.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the amiodarone, magnesium, metformin, for her transplant remains on CellCept, prednisone and tacrolimus, bicarbonate replacement, cholesterol on Crestor, anticoagulation Eliquis and bisoprolol.
Physical Examination:  Present weight 143, blood pressure 122/80 on the right-sided.  Lungs are clear.  No consolidation or pleural effusion.  Presently regular rhythm.  No pericardial rub.  No kidney transplant tenderness.  No ascites or masses.  No palpable liver or spleen.  Presently no gross edema.  No focal deficits.
Labs:  Most recent chemistries, creatinine did increase baseline is 1.7 and 1.8, she has gone all the way to 2.6.  Normal sodium and potassium.  Metabolic acidosis 17.  Normal albumin and calcium.  Glucose in the 180s.  Liver function test is not elevated, GFR of 20 that will be a stage IV.  High ferritin 563 with an iron saturation around 30.  Normal B12 and folic acid.  Negative for blood in the stools.  There has been anemia around 8.  Large red blood cells 115.  Normal white blood cell and platelets.  Low level of reticulocyte, absolute number at 60,000, did receive anemia Aranesp 100 subQ about two weeks ago.
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Assessment and Plan:
1. Renal transplant cadaveric type 2001.

2. Recent acute on chronic versus progressive chronic kidney disease presently stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
3. High risk medication immunosuppressant.  Monitor levels.

4. Chronic diarrhea.  No symptoms of hypovalemia.
5. Recent paroxysmal atrial fibrillation flutter.

6. Exposure to amiodarone.

7. Anticoagulation without active bleeding.

8. Metabolic acidosis, a combination of diarrhea and renal failure.  Continue bicarbonate replacement.

9. Anemia with macrocytosis without external bleeding with normal white blood cell and platelets with normal assessment of nutrients, on Aranesp is likely represents myeloproliferative disorder.  She needs to follow with hematology.

10. Nonspecific elevation of troponin probably the month.
11. Recent CT scan, no evidence of enlargement of liver, spleen or lymph nodes.

12. New chemistries to be obtained.  I will change the dose of Aranesp to every two weeks.  All issues discussed with the patient at length.  I reviewed all outside records with her.  We will monitor carefully as she is facing potential dialysis in the future.

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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