

June 20, 2022

Dr. Vashishta

Fax#:  989-817-4301

RE:  Katherine Vanbuskirk
DOB:  01/14/1956

Dear Dr. Vashishta:

This is a followup for Mrs. Vanbuskirk with renal transplant in March 2021.  Last visit here in December 2021.  Comes in person.  Complaining of bloatedness, but no nausea or vomiting.  Weight and appetite are stable.  No diarrhea or bleeding.  She has chronic constipation.  No kidney transplant tenderness.  Good urine output.  Good hydration.  No infection, cloudiness, or blood.  Chronic back pain, some radiation posteriorly to the right leg.  Recent testing peripheral vascular disease and minor abnormalities.  No true claudication symptoms or discolor of the toes.  Supposed to see neurosurgeon at University of Michigan.  Presently, no chest pain, palpitation, dyspnea, orthopnea, or PND.  She has a pacemaker atrial fibrillation.  Recent shot on right shoulder because of arthritis.
Medications:  Medication list is reviewed.  Noticed the prednisone, Myfortic, and tacrolimus.  No changes from baseline.  Anticoagulated with Eliquis for the atrial fibrillation.  Rate control Coreg, insulin, and potassium phosphorus replacement.

Physical Examination:  Today, blood pressure 120/58 on the left-sided.  No localized rales or wheezes.  No respiratory distress.  Pacemaker reading, no pericardial rub.  Kidney transplant on the right-sided.  No tenderness.  No ascites, masses, or palpable liver or spleen.  No gross edema.  Number of bruises and some skin tears.  She blames to the new puppy a German Shepherd, very active.

Labs:  Most recent chemistries in May, tacrolimus level mildly elevated 8.9, our goal is 4.8.  Creatinine at 1.1.  GFR better than 60.  Normal sodium and potassium.  Normal acid base and upper normal calcium.  Normal albumin and phosphorus.  Psychological screaming negative this was given because of the Neurontin.  Normal white blood cell, hemoglobin, platelets, and mild peripheral vascular disease.
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Assessment and Plan:
1. Status post renal transplant in March 2021.
2. Normal kidney function.
3. High risk medication immunosuppressant, tacrolimus in the upper side, monitor.
4. Chronic atrial fibrillation anticoagulated, beta-blockers and pacemaker.
5. Blood pressure well controlled.
6. Diabetic nephropathy.
7. Prior gastric sleeve bariatric surgery in 2013.
8. Chronic back pain question radiculopathy follow University of Michigan neurosurgeon.  Low dose of Crestor, cardiology needs to consider if she will qualify for a higher dose, aiming for a goal of LDL 70 or probably 50 consider high risk given multiple risk factors.  She sees Dr. Mohan she is going to ask that question.  Come back in the next four to 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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