

April 13, 2022
Dr. Moutsatson

Fax#: 989-953-9153

RE:  Linda Doerr
DOB:  01/10/1954

Dear Dr. Moutsatson:

This is a followup for Mrs. Doerr who has renal transplant.  Last visit was in October.  No hospital admissions.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output and flow without infection, cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain or palpitations.  Denies syncope.  No orthopnea or PND.  No oxygen.  No gout.  No skin rash or bruises.  No bleeding nose or gums.  All review of system is negative.
Medications:  Medication list reviewed.  I will highlight blood pressure Norvasc, transplant medicine prednisone, Tacro and CellCept, cholesterol treatment, treatment for osteoporosis, on Plaquenil and she is once a year evaluation no eye abnormalities.

Physical Examination:  Blood pressure 133/76, weight is 124.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  The most recent chemistries are from January, no anemia.  Normal white blood cell.  Normal platelets.  Kidney transplant.  Normal kidney function at 0.9.  There is progressively rise in bilirubin presently at 1.5, albumin normal, alkaline phosphatase normal, minor increase of AST at 39.  Sedimentation rate is negative.  Complement 4 is normal.  Anti-DNA is negative.  Urine without activity for blood or protein.  Electrolytes normal.  Minor increase of bicarbonate, Tacro level at 5.6, which is therapeutic, normal phosphorus and calcium.

Assessment and Plan:
1. Deceased donor renal transplant in 2016.

2. Normal kidney function.

3. Blood pressure well-controlled.

4. High risk medications immunosuppressant.

5. Tacro level therapeutic.

6. Progressive rising of bilirubin and needs to be followed, could be effect of medication.

7. History of lupus without recurrence.
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8. Exposure to Plaquenil, yearly basis eye exam.

9. Osteoporosis on treatment.

10. Low level proteinuria, no nephrotic range.

11. She has an AV fistula on the left upper extremity.  All issues discussed with the patient.  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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