

June 23, 2022

Dr. Ernest
Fax#: 989-466-5956
RE: Mary Olson
DOB:  07/18/1961
Dear Dr. Ernest:

This is a followup for Mrs. Olson who has a cadaveric renal transplant and history of hereditary nephritis.  Last visit in September.  She is back from wintertime in Florida.  Did have corona virus in October.  Did not require hospital admissions.  She already uses oxygen at home then developed complications of shingles on the left side of her face.  Presently, no nausea or vomiting.  No dysphagia.  There is diarrhea off and on basis without any bleeding.  No infection in the urine, cloudiness or blood.  No chest pain or palpitation.  Stable dyspnea.  No hemoptysis.  Blood pressure at home has been running high, lisinopril was added.  Restricted mobility from chronic back pain and osteoarthritis of the hips.  Uses a cane and a walker.  No falling episode.  Other review of systems is negative.
Medications: Medication list review.  For transplant on tacrolimus, Myfortic, and prednisone, blood pressure Lasix, losartan, and Norvasc, chronically anticoagulated with Coumadin, on narcotics, and insulin short and long acting.

Physical Examination:  Blood pressure today 126/68 on the right-sided.  Morbid obesity.  Alert and oriented x3 and attentive.  No major tachypnea.  Lungs clear.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  Stable edema below the knee 2+.  Mildly decreased hearing.  Normal speech.  No neurological focal deficits.

Labs:  She has protein in the urine.  The protein creatinine ratio was 0.29.  PTH elevated at 190 with normal calcium.  Creatinine at 1.9, which is baseline for a GFR 27 stage IV with a normal sodium, potassium and acid base.  Normal calcium and albumin.  Bilirubin is elevated progressively, previously 1.4, now 1.8.  Other liver function test not elevated, diabetes A1c at 6.5 well controlled and normal phosphorus and albumin.  Urinalysis trace bacteria, few white blood cells, no blood, and no protein.  Last tacro 4.3, our goal is 4 to 8 so is therapeutic.
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Assessment and Plan:
1. Cadaveric renal transplant.
2. Hereditary nephritis.
3. CKD stage IV, appears to be stable.
4. Tacrolimus in the low side but therapeutic.
5. Chronic anticoagulation prior DVT.
6. Osteoporosis on Prolia.
7. Diastolic congestive heart failure without decompensation.
8. Respiratory failure remained on oxygen.
9. Atrial fibrillation anticoagulated.
10. Chronic lower extremity edema.
11. AV fistula, prior surgery although there are collaterals.
12. Blood pressure appears to be well controlled.
13. Low level proteinuria, added losartan.
14. Mild anemia.  No external bleeding.  Continue to monitor overtime.  She is leaving for Florida in few months and I will see her next year.
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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