

February 7, 2022

Dr. Wertheimer
Fax#: 989-588-5052
RE: Marsha Simpson
DOB:  03/25/1954
Dear Dr. Wertheimer:

This is a followup for Mrs. Simpson with a living unrelated renal transplant in October 2014.  Last visit here in August.  She did have a pacemaker for Mobitz II in July 2021 and in November, open, minimally invasive aortic valve replacement; all these done at Midland without any complications.  She started to feel better, less shortness of breath.  Lost weight from 248 to 224 on purpose, on diet.  No vomiting or dysphagia.  No diarrhea or blood melena.  Good urine output.  No kidney transplant tenderness.  No infection, cloudiness or blood.  Presently, no edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No oxygen.  Doing cardiac rehabilitation three days a week to finish around April.
Medications: Medication list reviewed.  I will highlight for transplant the prednisone, Myfortic, and long-acting tacro. Otherwise, for blood pressure, Lasix, Lopressor. She is on bicarbonate replacement, cholesterol and diabetes management. No anti-inflammatory agents.

Physical Examination: Blood pressure 128/66.  Weight 224.  Alert and oriented x3.  No respiratory distress.

Labs: Chemistries from December; this is very close to hospital admission, anemia down to 9.5 with normal white blood cells and platelets. Creatinine at 1.1 although baseline is 0.9, so appears to be acute on chronic renal failure, low sodium 136, normal potassium acid base, low albumin 3.2, GFR 50, glucose high 225, tacro level 5.6; our goal is 4.28. Blood test to be repeated first week of March.

Assessment and Plan:
1. Living unrelated renal transplant in 2014.
2. Prior ESRD, thought to be related to atypical HUS.
3. Second-degree heart block status post pacemaker.
4. Status post minimally invasive open heart surgery for aortic valve replacement, clinically stable.
5. Acute kidney changes, likely returning to baseline, blood test to be rechecked.
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6. High risk medication therapeutic tacro.

7. Prior low platelets back to normal.  It was an isolated event.
8. Anemia post minimally invasive open heart surgery, to be rechecked.
9. Reactive low albumin, to be rechecked.
10. Coronary artery disease, minimal disease of LAD, on medical treatment.
11. Hypertension well controlled.
12. Weight reduction on purpose on diet.  All issues discussed with the patient and husband.  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/gg
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