

February 28, 2022

Dr. Vashishta

Fax#: 989–817-4301
RE: Barbara Morrison
DOB:  05/05/1963
Dear Dr. Vashishta:

This is a followup for Barbara who has a renal transplant and chronic kidney disease.  Last visit in August.  Creatinine went up to 1.9, but she denies any nausea or vomiting.  There was isolated diarrhea but not at the time of blood test taking.  Denies abdominal discomfort.  Taking transplant medications.  No transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Presently, no edema or ulcers.  No chest pain, palpitations or dyspnea.  Uses a CPAP machine only for one hour every night for sleep apnea and does not tolerate it any longer.  Review of system otherwise is negative.

Medications: Medication list reviewed.  For transplant on prednisone, Tacro and CellCept, blood pressure medicine losartan, for paroxysmal atrial fibrillation Eliquis and bisoprolol.

Physical Examination:  Blood pressure 125/77.  Weight 150, which is baseline.  Normal speech.  No respiratory distress.  Able to speak in full sentences.  Alert and oriented x3.
Labs: Most recent chemistries, baseline creatinine 1.4 and 1.6 presently 1.9, electrolytes and potassium within normal limits, bicarbonate was running low down to 14, normal calcium, albumin, and liver testing, present GFR will be 34 stage IIIB, anemia 10.2 with a normal white blood cell and platelets.  No protein in the urine, less than 0.2 ratio, tacro at 5.3, which is therapeutic, urinalysis no blood, trace of protein, and phosphorus normal.

Assessment and Plan:
1. Cadaveric renal transplant in 2001.

2. Chronic kidney disease question progression.  Creatinine was elevated above baseline, but there is no associated prerenal state.  She is drinking liquids.  It is going to be rechecked.

3. Hypertension well controlled, tolerating losartan and beta-blockers.

4. Paroxysmal atrial fibrillation, rate controlled and anticoagulated.

5. Congestive heart failure with preserved ejection fraction.
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6. Sleep apnea only takes one hour of CPAP machine.
7. Post transplant diabetes.  Continue treatment.

8. Cholesterol on treatment.

9. High risk medication immunosuppressants.

10. Chronic metabolic acidosis although this is worsened comparing to baseline.  Continue to monitor.  Might require bicarbonate replacement to some extent effect of tacrolimus exposure.  No documented diarrhea.  All issues were discussed with the patient.

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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