

May 4, 2022
Lisa Ferguson, NP

Fax#:  989-584-3975
RE:  Brenda Frost
DOB:  05/25/1965

Dear Mrs. Ferguson:

This is a followup for Mrs. Frost who received renal transplant in September 2021 at University of Michigan and underlying polycystic kidney disease.  No rejection, problems of diarrhea, exacerbated by the use of mycophenolate and metformin dose has been adjusted through the day with some improvement of the symptoms.  Good urine output without any cloudiness, blood or infection.  No kidney transplant tenderness.  Denies any gastrointestinal bleeding.  No chest pain, but there was recent some palpitations accompanied by nausea, diaphoresis and shortness of breath for what cardiology Dr. Mohan just did a stress testing, results are pending.  Blood pressure well controlled at home. No orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the CellCept long-acting Tacro, enviarsous, prednisone, blood pressure metoprolol, on cholesterol treatment, and metformin diabetes.

Physical Examination:  Today blood pressure 112/66 on the right-sided, has an open AV fistula the left brachial area.  Alert and oriented x3.  She had decreased eyesight.  No facial asymmetry or mucosal abnormalities.  No rales or wheezes.  No arrhythmia.  Kidney transplant on the right-sided.  No tenderness, no masses, no palpable liver or spleen.  No edema, besides the decreased eyesight no neurological problems.
Labs:  The most recent chemistries few days ago April, white blood cell count low, platelet count low, anemia 11.7, low neutrophils.  Normal lymphocytes.  Normal kidney transplant, creatinine 0.8.  Low potassium 3.4 and normal sodium and acid base.  Normal calcium, albumin, phosphorus, and tacrolimus at 5.  No activity in the urine for blood, protein or cells.  The pancytopenia is new comparing do blood test two weeks before that.

Assessment and Plan:
1. Status post deceased donor renal transplant in September 2021.

2. Autosomal dominant polycystic kidney disease.

3. Normal kidney function.

4. Diarrhea in relation to mycophenolate and metformin.

5. Low potassium likely from diarrhea.

6. Hypertension well controlled.
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7. Pancytopenia new, needs to be rechecked to make sure is no lab abnormalities, otherwise check B12 and folic acid given the diarrhea, check thyroid studies, recent liver testing at normal.

8. History of hyperparathyroidism, present numbers look normal.

9. Open AV fistula on the left-sided.
10. Diabetes.  All issues discussed with the patient.

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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