

August 1, 2023
Dr. Strom

Fax#:  989-463-1713

RE:  Sandra Shufelt
DOB:  03/11/1962

Dear Dr. Strom:

This is a followup for Sandra who has cadaveric renal transplant University of Michigan June 2021.  She saw my nurse practitioner back in March 2022 to summarize after the renal transplant within a month developed deep vein thrombosis pulmonary embolism, initially treated with Xarelto, but because of the cost presently on Coumadin.  Denies external bleeding.  She follows through University.  Recent echocardiogram, no major abnormalities.  Normal ejection fraction.  Normal right ventricle.  No pulmonary hypertension.  She is a prior smoker, has a chronic cough, chronic dyspnea, but no purulent material or hemoptysis.  Edema improved, stable overtime.  No heart attack.  Presently no oxygen, no inhalers.  Denies orthopnea or PND.  She was also treated as outpatient for question infection, question sepsis, pneumonia both April 2022 and also April 2023.  She did not require hospital admission.  Other review of system right now is negative.
Medications:  Medication list is reviewed.  Noticed the prednisone, Myfortic and Tacro for transplant treatment, otherwise Coumadin, blood pressure nifedipine.
Physical Examination:  Today weight 178, blood pressure 146/88.  Alert and oriented x3.  No gross respiratory distress.  Lungs are distant clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No gross palpable neck masses, lymph nodes or JVD.  Kidney transplant right-sided, no ascites, 1+ edema at the most.  No focal deficits.
Labs:  Chemistries June, creatinine 0.9.  Normal white blood cell and platelets.  No gross anemia.  Normal sodium, potassium, and acid base.  Normal calcium, albumin and phosphorus.  GFR better than 60.  Tacro at 5.4.  The echocardiogram from July University of Michigan, normal chambers right and left.  Normal ejection fraction.  No pulmonary hypertension.  No valve abnormalities.
Assessment and Plan:
1. Status post deceased donor renal transplant June 3, 2021.
2. High risk medication immunosuppressant therapeutic Tacro.
3. Normal kidney function.
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4. Anticoagulation for pulmonary embolism DVT without evidence of heart abnormalities.
5. Background of prior dialysis from ANCA positive vasculitis.
6. Prior smoker COPD asthma.
7. Hypertension fair control, plan to see alternating here and University.  All issues discussed with the patient at length.
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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