

March 6, 2022
Dr. Prouty
Fax#:  989-629-8145

RE:  Diane Miller
DOB:  08/16/1960

Dear Dr. Prouty:

This is a post hospital followup for Mrs. Miller.  She was admitted with acute on chronic renal failure, worsening of metabolic acidosis and anemia.  She is presently at nursing home in Mount Pleasant.  She received a renal transplant in 2011.  The unit manager Sue participated of this encounter.  There has been some apparently confusion and delusions.  She has been treated for urinary tract infection.  There has been no trauma or falling episode.  Weight and appetite are stable.  No reported vomiting or dysphagia.  She has chronic diarrhea without bleeding.  She has prior stroke and weakness on the right upper and lower extremity.  No reported urinary tract infection, cloudiness or blood.  No reported kidney transplant, tenderness.  Oxygenation on room air is 90% or more, has not required any oxygen.  There has been no chest pain or palpitation.  No purulent material or hemoptysis, presently no active ulcers.
Medications:  Medication list is reviewed.  I will highlight nitrates, beta-blockers, Norvasc for blood pressure, transplant medications Tacro, CellCept, prednisone, bicarbonate replacement, Xarelto anticoagulation, on diabetes insulin.

Physical Examination:  She is able to answer few questions.  She is in bed.  She recognizes me through the telemedicine.  Her speech appears to be normal.  She has weakness on the right upper and lower extremities.

Laboratory Data:  The most recent chemistries are from February 23, creatinine at 1.6, baseline is between 1.5 and 1.7.  Normal sodium and potassium, bicarbonate on replacement 21.  Present GFR 35.  She is African American lady, low albumin.  Normal phosphorus and calcium.  She still has significant anemia 7.8 with a normal white blood cell and platelets.  The tacrolimus therapeutic 4.6, our goal is 4 to 8, low level vitamin D25 at 22, in the hospital hemoglobin and electrophoresis no abnormalities.  The kidney ultrasound transplant normal size 12.8 on the left-sided without obstruction.  No stones.
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Assessment and Plan:
1. Renal transplant.

2. Chronic kidney disease stage III.

3. High risk medication immunosuppressants.

4. Metabolic acidosis, on replacement well controlled.

5. Severe anemia without reported external bleeding, prior B12, folic acid and iron levels are normal.  We need advice consultation by hematology.

6. Long-term diabetes, insulin-dependent.

7. Prior corona virus, complications with stroke on the right-sided.

8. All issues discussed with the patient and unit manager Sue.
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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