

March 22, 2022
Dr. Stebelton

Fax#:  989-775-1640

RE:  Katherine Cotter
DOB:  08/01/1956

Dear Dr. Stebelton:

This is a followup for Mrs. Cotter who has renal transplant, underlying history of polycystic kidney disease.  Last visit in January.  Recent acute renal failure at the time of dehydration in the presence of lisinopril, diarrhea is completely resolved, starting to eating better, is still grieving passing away of son with corona virus.  No vomiting or dysphagia.  No kidney transplant.  Good urine output.  No infection, cloudiness or blood.  Presently no edema, ulcers or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medications reviewed.  University called to decrease the CellCept from 1000 mg twice a day to 500 mg, same prednisone 5 mg, same cyclosporine 3 mg morning and 2 mg at night, blood pressure on a low dose of lisinopril 10 mg.  No antiinflammatory agents.

Physical Examination:  Blood pressure 157/74, repeat 141/68.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  The most recent chemistries from March, creatinine at 0.9 which is normal.  Low normal white blood cells, anemia 11.8.  Normal platelet count.  Electrolyte and acid base within normal limits.  Calcium normal, low albumin 3.5.  Normal phosphorus, cyclosporine 136, which is therapeutic, University has been tested for cytomegalovirus.  I am not aware of the results.
Assessment and Plan:
1. Status post renal transplant.

2. Kidney function is normal.

3. Autosomal dominant polycystic kidney disease.

4. High risk medication immunosuppressant, changes as indicated above.

5. Diarrhea resolved, she did have a colonoscopy the only findings of diverticulosis, biopsies no malignancy, lower dose of CellCept which is helping.

6. Hypertension in the upper side.  Continue to monitor before medications adjusted.
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7. Anemia without external bleeding, not symptomatic, no treatment.

8. Normal spleen, incidental finding of question liver cirrhosis.  There is no evidence of ascites or portal hypertension.  The liver also shows polycystic kidney changes.

9. Continue chemistries in a regular basis.  Come back in the next four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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