

May 23, 2022

Dr. Kissoondial

Fax#: 989–775-4682
RE: Cynthia Quigno
DOB:  02/25/1953
Dear Dr. Kissoondial:

This is a followup for Mrs. Quigno who has chronic kidney disease.  Last visit was in January 2021.  It is my understanding she underwent a liver transplant in University of Michigan in February 2022.  She denies any rejection.  She has developed abdominal pain epigastric right upper quadrant with negative workup.  It is not affecting her ability to swallow although there is nausea but no vomiting.  Weight is stable 121.  Denies any fever.  There is no blood or melena.  No infection in the urine, cloudiness or blood.  Has peripheral neuropathy above the ankle bilateral without ulcers.  No gangrene.  No edema.  No chest pain or palpitation.  Denies dyspnea, orthopnea or PND.  No smoking or alcohol.  The donor apparently was involved in an accident a young person.
She has iron deficiency anemia and just completed 1000 mg fractionated doses.

Medications:  Medication list review.  I will highlight the Tacro, Myfortic for transplant, diabetes medications, and blood pressure nifedipine.

Physical Examination:  Blood pressure 128/64 right-sided.  She is alert and oriented x3.  No evidence of respiratory distress.  No neck abnormalities.  Respiratory and cardiovascular are within normal limits.  No abdominal ascites, distension, rebound, or guarding.  No peripheral edema.
Labs:  The most recent chemistries few days ago, glucose in the 150s, creatinine 1.3 for a GFR around 41, sodium and potassium are normal, metabolic acidosis 19, normal calcium, normal phosphorus, anemia 9.2, normal white blood cell and normal platelet count.
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Assessment and Plan:
1. Status post liver transplant because of cirrhosis of the liver, nonalcoholic fatty liver with prior encephalopathy and TIPS procedure, clinically stable.

2. CKD stage III no progression, no symptoms of uremia, encephalopathy, or pericarditis.

3. Anemia without documented external bleeding.

4. Metabolic acidosis probably effect of medications.  Denies diarrhea.

5. Normal nutrition.

6. Elevated alkaline phosphatase.  The patient also takes Ursodiol.

7. Hypertension well controlled.

8. Abdominal pain, workup negative.  I wonder if she has intestinal adhesions.  From the renal standpoint stable.  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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