

March 28, 2022
Dr. Jinu

Fax#: 989-775-1640

RE:  Sherry Bick
DOB:  08/18/1952

Dear Dr. Jinu:

This is a followup for Mrs. Bick with second renal transplant, polycystic kidney disease, underlying hypertension, rectal cancer, brain aneurysm rupture and repair.  Last visit in September, evidence of iron deficiency, plans for an EGD colonoscopy hopefully in the near future.  Started on iron replacement.  She has good appetite.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No abdominal discomfort.  No kidney transplant tenderness.  Good urine output  No infection, cloudiness or blood.  She takes prophylaxis to prevent infection, antibiotics change from daily to every other day.  No gross edema or claudication symptoms.  No chest pain, palpitation, or dyspnea.  No orthopnea or PND.  No headaches.   No skin rash or bruises.  No bleeding nose or gums.  Review of system is negative.

Medications:  Medication list is reviewed.  For transplant prednisone, cyclosporine and mycophenolate.  She is on diabetes treatment, osteoporosis, for urinary frequency, cholesterol management, blood pressure lisinopril increased from 20 mg to 30 mg, anticoagulated with Eliquis, prior deep vein thrombosis, post transplant induced diabetes added insulin Lantus.
Physical Examination:  Blood pressure at home 148/84, weight 168.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Most recent chemistries creatinine is still normal 0.8 although over the years has increased from 0.6, 0.7 to present level.  She has iron deficiency with a ferritin of 7, saturation 24%.  There is progressive anemia down to 10 with a low MCV of 86.  Normal white blood cell and platelets, an increase of RDW almost 17.  Otherwise electrolytes, acid base, nutrition, calcium and phosphorus normal.  Cyclosporine 142, which will be in the upper therapeutic.
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Assessment and Plan:
1. ADPKD.

2. Second renal transplant.

3. Kidney function within normal limits although it has increased overtime.

4. High risk medication immunosuppressant.
5. Upper therapeutic cyclosporine.

6. Post transplant diabetes on treatment.

7. Prior brain aneurysm related to polycystic kidney disease with subarachnoid hemorrhage status post intervention, no recurrence.

8. Osteoporosis, continue present treatment.

9. History of rectal adenocarcinoma, concerned about the new iron deficiency.  We will see what the EGD colonoscopy shows.

10. On antibiotic prophylaxis for urinary tract infection incontinence.

11. Atrial fibrillation anticoagulated, prior amaurosis fugax.

12. Hypertension fair control.  I will not oppose the increase of lisinopril from 30 to 40 as needed, potentially adding a second agent.  Come back in six 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/vv
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