

February 7, 2022
Dr. Jinu
Fax #: 989-775-1640
RE:  Suzanne Campbell
DOB:  05/26/1958
Dear Dr. Jinu:
Followup for Mrs. Campbell with a deceased-donor renal transplant in 1998.  Last visit in November.  We did a teleconference.  She is legally blind.  She fell few days ago.  She did not go to the emergency room.  No loss of consciousness.  Just lost balance.  Nothing to suggest broken bone or subluxation.  She called friends from the animal shelter to help her.  Denies vomiting o dysphagia.  Denies diarrhea, blood, or melena.  No infection in the urine, cloudiness or blood.  No kidney transplant or tenderness.  No chest pain or palpitations.  No increase of dyspnea.  No orthopnea or PND.  No cough or sputum production.  No purulent material or hemoptysis.  No oxygen.  Probably of chronic insomnia.  A lot of stress at home.  She uses CPAP machine at night.  Also, uses a walker.  The reason she fell was loose rug in the bathroom.
Medications:  Medications list reviewed.  For transplant prednisone, Tacro, and CellCept.  Insulin pump.  Blood pressure Toprol, ARB, and candesartan.
She is legally blind, but alert and oriented x 3.  Normal speech.  No respiratory distress.  No facial assymetry.

Labs:  Chemistries.  Mild anemia 12.8.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Creatinine 1.2, same as September and June, however is slowly progressive overtime.  High glucose.  He was not fasting 172.  Cyclosporine therapeutic 125.  No albumin and protein in the urine.  A1c diabetes 6.8.
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Assessment and Plan:

1. Deceased donor renal transplant 1998.

2. CKD, slowly progressive overtime.

3. Therapeutic cyclosporine.

4. High-risk medication immunosuppressant.

5. Blindness.

6. Diabetes with end-organ damage including blindness, neuropathy, and renal transplantation.  A1c appears to be well controlled.

7. Hypertension, well controlled, tolerating ARB.

8. Sleep apnea on CPAP machine.  Still is causing significant nasal congestion and comfortable.

9. Coronary artery disease presently stable.

10. Peripheral vascular disease prior thrombectomy. Presently no gangrene or claudication symptoms.

11. Continue chemistries on regular basis. 

12. Come back on the next four to six months.

JOSE FUENTE, M.D.
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