

August 14, 2023
Dr. Jinu
Fax#:  989-775-1640
RE:  Sherry Bick
DOB:  08/18/1952
Dear Dr. Jinu:

This is a followup for Mrs. Bick post hospital urinary tract infection sepsis, toxic metabolic encephalopathy, readmitted with C. diff colitis, we adjusted transplant medications placing on hold the Myfortic, continue the same prednisone cyclosporine.  She did have transient leukopenia, neutropenia that has resolved.  Comes accompanied with husband.  Mental status is back to normal.  She did have also some yeast vaginal infection treated appropriately with vaginal creams.  Appetite is slowly improving.  Denies vomiting, dysphagia or abdominal pain.  Diarrhea is resolved, one soft bowel movement a day.  No bleeding.  No kidney transplant tenderness.  Good urine output.  No cloudiness or blood.  Presently no edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Medication list is reviewed.  Remains on prednisone cyclosporine, presently off the Eliquis and off the Myfortic, on lisinopril as the only blood pressure.
Physical Examination:  Alert and oriented x3.  Weight 155.  Comes in a wheelchair.  Normal speech.  No respiratory distress.  No gross pallor of the skin, cyanosis.  Lungs are clear.  No consolidation or pleural effusion.  There are premature beats, no pericardial rub.  No kidney transplant tenderness.  No ascites.  Presently no gross edema, weakness, but no focal deficits.

Labs:  Most recent chemistries August 7, glucose elevated 195, creatinine 0.5.  Evidence of poor nutrition based on the low BUN and creatinine.  Normal potassium, acid base, and calcium.  Minor decrease of sodium at 135.
Assessment and Plan:
1. Recent C. diff colitis sepsis resolved.

2. Toxic metabolic encephalopathy multifactorial, last episode of C. diff colitis previously UTI resolved.

3. Second renal transplant, kidney function is stable.

4. High risk medication immunosuppressants, presently off the Myfortic, recent leukopenia, new blood test next week, likely go back to medication, check cyclosporine level.
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5. Polycystic kidney disease with prior complications including brain aneurysm status post surgery on coils.

6. Prior anticoagulation because of amaurosis fugax.

7. Hypertension in the office high but at home 128/80.  Continue same ACE inhibitors.

8. As a prophylaxis for C. diff colitis okay to take probiotics.  Plan to see her back in the next four months.

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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