

June 21, 2022
Dr. Jinu

Fax#:  989-775-1640

RE:  Susan Campbell
DOB:  05/26/1958

Dear Dr. Jinu:

This is a followup for Mrs. Campbell, deceased donor renal transplant in 1998.  Last visit was in February.  We offered her an in person visit, but because of her blindness and husband working decided to do a videoconference.  Significant changes since February.  In February 22 caught the flu not corona virus with severe nausea, vomiting and diarrhea.  She fell syncopal episode, was in the floor for 12 hours until husband come back, brought to the emergency room, fracture of the right ankle.  They did a vascular procedure because of some kind of ulceration and eventually fracture repair, has a walking cast in the present and past.  In the present moment was in rehab until March 29 and then released home, days later visiting nurse.  She was in volume overload, CHF, pulmonary edema, placed in the hospital in Clare for seven days diuresed.  She does not know how much fluid was removed, was on oxygen 2 L eventually stopped.  She thinks it was too much salt that she was eating.  After the surgical procedure lower extremity, unable to move around and do her own cooking, was heating microwave ready foods.  She still uses a walker, presently no vomiting or dysphagia, no diarrhea or bleeding.  Kidney transplant is nontender.  Good urine output.  No infection, cloudiness or blood.  Presently no edema.  Denies any open sores, finishing physical therapy today, has been negative for corona virus.  No chest pain or palpitations.  The syncopal was from volume depletion.  Denies dyspnea.  Denies orthopnea or PND.  Uses two pillows.  Does have sleep apnea, CPAP machine since the last nine months.  Other review of system is negative.

Medications:  Medication list reviewed.  For transplant prednisone, cyclosporine, CellCept, insulin pump, some changes in medicines, now on Eliquis, bisoprolol, Norvasc, Lasix, the prior Toprol discontinued, hydroxyzine discontinued, ARB candesartan discontinued, on cholesterol treatment, on antidepressant Celexa which she takes for many years for some reason she did not include that on prior medication list.

Physical Examination:  Blood pressure at home 133/56.  She is blind, but alert and oriented x3, very pleasant.  Normal speech, attentive.  Overweight.  No facial asymmetry.  Moving upper extremities symmetrically.
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Labs:  Creatinine is stable at 1.  There is anemia in May of 9.6.  Normal white blood cell and platelets.  Normal electrolytes and acid base, present GFR 56 stage III.  At that time glucose was low at 45.  Normal calcium and magnesium.  Prior urine sample minimal albumin in the urine, prior A1c diabetes well controlled, one of them 6.8.
Assessment and Plan:
1. Deceased donor renal transplant in 1998.

2. Stable kidney function, presently stage III.
3. High risk medication immunosuppressants.
4. Blindness from retinopathy.
5. Present blood pressure well controlled.
6. Sleep apnea on treatment.
7. Obesity.
8. Coronary artery disease.
9. Recent flu, vomiting, diarrhea, hypovolemia, and syncope.
10. Peripheral vascular disease procedure.
11. Right foot ankle fracture and surgery.
12. Anticoagulation Eliquis, history of pulmonary emboli.  Continue chemistries in a regular basis.  Offer her to come in person.  She mentioned that has no transportation, husband works so we will continue videoconference as long as is allow.
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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