

April 20, 2022

Dr. Murray

Fax#: 989-583-1914

RE:  Teresa Byrne

DOB:  10/05/1956
Dear Dr. Murray:

This is a followup for Mrs. Byrne who comes to the office in person with renal transplant in 2016.  Last visit in November.  Chronic respiratory failure on oxygen 24 hours.  Recent bronchitis treated with Z-Pak.  This will be the second course.  Green sputum slowly clearing.  No bleeding from cough.  No pleuritic discomfort.  No anterior chest pain.  No recent vomiting or dysphagia.  Chronic diarrhea at least once a week.  No bleeding.  No infection in the urine, cloudiness or blood.  University of Michigan Transplant has increased the dose of tacro.  Review of systems otherwise is negative.

Medications: Medication list reviewed.  I want to highlight the anticoagulation Eliquis and number of bronchodilators.  Recent high dose of prednisone weaning down to baseline of 5 mg for renal transplant.  Transplant medications include Myfortic, long-acting tacro which is Envarsus, present dose up to 2.75. Insulin pump.  Otherwise, Lasix and metoprolol.

Physical Examination:  Blood pressure 160/60; this is on the left side, large cuff, sitting position.  Diffuse rhonchi.  Minor tachypnea.  Normal speech.  No facial asymmetry.  Pacemaker on the right side.  No pericardial rub.  Overweight of the abdomen.  No ascites.  I do not see much of edema today.  Normal speech. No focal deficit.

Labs: Chemistries in April, creatinine 0.7. Anemia 11.1, normal platelet count, normal white blood cells. Normal electrolytes.  Elevated bicarbonate likely from diuretics 31.  Low albumin. Corrected calcium normal.  Diabetes A1c is 7.  Tacrolimus 4.7; previously 6.4 and our goal is 4-8.  High proBNP 1900.

Assessment and Plan:

1. Renal transplant, deceased donor, in 2016.  Normal kidney function.

2. High-risk medication, immunosuppressants, recently increase of tacro, new level to be obtained; therapeutic 4-8.
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3. Hypertrophic cardiomyopathy. Continue salt and fluid restriction, diuretic, beta-blockers. Has preserved ejection fraction.  There have been no coronary artery abnormalities.  She has a pacemaker defibrillator, which had not fired.

4. Atrial fibrillation, anticoagulation.

5. Respiratory failure on oxygen.

6. Pancreatic cyst.  I am not aware of any changes.

7. Abnormal liver function tests.  I do not have recent chemistries.

8. Hypertension.  I did not change medications.  This needs to be confirmed that is chronically elevated before we adjust medications keeping in mind the hypertrophic cardiomyopathy for adjustment of medication.

9. Bronchiectasis, which also explains the respiratory failure.

10. Continue chemistries on a regular basis.

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/gg
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