

January 17, 2022
Dr. Yan
Fax#:-989-775-1640
RE: July Piotrowski
DOB:  07/25/1957
Dear Dr. Yan:

This is a followup for Ms. July who has liver transplant and advance renal failure was treated in the hospital Clare on January 11, 2022, to January 12, 2022 for colitis.  She is completing Cipro and Flagyl.  Weight is down.  Appetite is down.  The prior nausea and vomiting resolved and has soft loose stools.  No blood or melena.  Good urine output.  No infection, cloudiness, or blood.  Presently, no edema or claudication symptoms or discolor of the toes.  She uses a cane unsteady walk.  No change from baseline.  She has dyspnea at rest and more activity, but only uses oxygen as needed 2 liters day or night.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.  Two-pillow orthopnea stable.  Review of system otherwise is negative.
Medications: Medication list reviewed.  I will highlight the Bumex, Coreg, clonidine, nitrates for blood pressure control.  She is anticoagulated with Eliquis taking Tacro for liver transplant and on cholesterol treatment followed by Congestive Heart Failure Clinic.  Ms. Garcia, she takes shots every two weeks for cholesterol monoclonal antibody call Alirocumab.
Review of Systems:  Review of systems otherwise negative.

A CT scan chest, abdomen and pelvis without contrast shows colitis.  Coronary artery calcification, chronic fibrotic changes on the lungs, calcified splenic artery aneurysm 2.5.
Physical Examination:  Blood pressure presently 150-169, weight down to 126 pounds.  She is able to tell me all the information from the recent hospital admissions.  She does not sound to be in severe respiratory distress.
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Labs:  The most recent chemistries when she was in the hospital, chronic anemia around 8.6.  She is known to have low normal white blood cell, normal platelets.  Creatinine has been around 2.3.  She has low albumin, low-sodium, normal potassium, normal acid base, GFR has been in the lower 20s stage IV.  Glucose has been poorly controlled overtime.  She has a high A1c.  Corrected calcium will be normal.
Assessment and Plan:  
1. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  No immediate indication for dialysis, continue monthly blood test.
2. Hepatitis C prior antiviral threatening successfully.
3. Liver transplant on Tacro.

4. High risk medications.
5. Underlying COPD, CHF, respiratory failure uses oxygen as needed.
6. Uncontrolled diabetes historically.
7. Moderate mitral regurgitation.

8. Chronic angina on Ranexa.

9. Elevated cholesterol and monoclonal antibodies.

10. Anemia. She was supposed to start Aranesp, but she has sent. She was confusing the shots for cholesterol with anemia. We will update iron studies for replacement as well as EPO treatment.

11. Hypertension fair controlled.

12. Diabetic nephropathy.
All issues discussed with the patient.  We will start dialysis baseline symptoms and GFR less than 15.  I do not see Tacro levels.  We will follow with you.

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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