

April 4, 2022
Dr. Shankariah

Fax#:  989-779-5251

RE:  Susan Murphy
DOB:  06/12/1941

Dear Dr. Shankariah:

This is a followup for Mrs. Murphy with renal transplant.  Last visit in December, has completed Shingle vaccines without side effects, transplant center has recommended her to do the second booster, which was done on February 4, 2022, and they are even talking about a third booster to be done probably in May.  She has symptoms of upper respiratory symptoms, allergies, twice evaluated for corona virus being negative, received steroids because of cough and wheezing, question pneumonia, also on Keflex, symptoms are resolving.

Chronic back pain, hip pain, x-rays were done.  There was a calcification on the left lower quadrant followed by a CT scan that did not show this abnormality.  She also has chronic diarrhea probably exacerbated by magnesium.  We are going to decrease the dose from three tablets to two tablets a day.  There has been no active bleeding, in the recent CAT scan incidental abnormalities for question liver cirrhosis without any other abnormalities.  No documented ascites or enlargement of the spleen.  She has questions about prophylaxis before dental procedures, which is appropriate.  There has been no recurrence of urinary tract infection.

Medications:  I reviewed medications.  I will highlight the transplant Prograf, which presently is 1 mg twice a day, on Myfortic, which is 180 twice a day, both transplant medications are kept in the low side because of prior severe cytomegalovirus infection, otherwise on Prolia for osteoporosis, uric acid is nicely control at 4.9, will see if we can do this with 100 mg instead of 200, blood pressure metoprolol, present medications list reviewed.

Physical Examination:  She is alert and oriented x3.  Normal speech.  No respiratory distress.  She looks well.
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Labs:  The most recent chemistries Tacro at 4.3 in the low therapeutic, which is considered 4 to 8.  Electrolyte normal, mild metabolic acidosis 20, creatinine at 1, baseline is 1.1 for a GFR of 55 stage III.  Normal calcium, albumin and liver testing.  Uric acid 4.9, magnesium 1.7, PTH 23, CPK normal, vitamin D25 normal at 68.  No anemia.  Normal white blood cell and platelets.  Persistent minor increase of eosinophils, mild degree of macrocytosis at 98.  No activity in the urine for blood, protein or cells.  Protein to creatinine ratio at 0.19 which is considered normal.  Review of the CT scan abdomen and pelvic without contrast, native kidneys are atrophic with bilateral cysts, renal transplant is on the right-sided without problems.  The incidental abnormalities suggestive for cirrhosis of the liver.
Assessment and Plan:
1. Deceased donor renal transplant in 2010.
2. CKD stage III.
3. High risk medication, immunosuppression.
4. Keeping tacrolimus level in the low side because of prior recurrent cytomegalovirus.
5. Chronic diarrhea in part related to medication Myfortic, also magnesium, which is being decreased from 3 to 2 a day.
6. Osteoporosis on treatment.
7. AV fistula left upper extremity.
8. Multinodular goiter, followed by specialist.
9. Recurrent urinary tract infection not in the recent past.  She has a prescription for Keflex and indications to do urinalysis and culture for the next episode.
10. Incidental liver cirrhosis without clinical abnormalities.  Normal liver function test.  No documented ascites, portal hypertension or enlargement of the spleen and again no clinical symptoms.  This is an incidental finding.
11. All issues discussed with the patient.  Coming back with me on June 22, 2022.
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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