

June 27, 2022
Dr. Shankaraiah

Fax#:  989-779-5251

RE:  Susan Murphy
DOB:  06/12/1941

Dear Dr. Shankaraiah:

This is a followup for Mrs. Murphy who has renal transplant, comes in person.  Last visit in April.  Second booster for corona virus was done before that received three regular doses per University of Michigan Transplant Center recommendation.  Has not had any recent urinary tract infection or antibiotics.  Receive treatment for osteoporosis Prolia June 9, chronic back pain, left hip discomfort, restricting her mobility and physical activity.  Mammogram without abnormalities.  Eye floaters the same without decreasing eyesight follows with Dr. Barnes.  Recent dermatology Dr. Messenger some trimming of fingernails on the thumbs bilateral.  Otherwise review of system, no evidence of gastrointestinal bleeding.  No vomiting.  Good urine output.  No chest pain, palpitation or dyspnea.  She does have fullness on the right lower abdomen on the same side of the kidney transplant.  Prior hernia to be followed by surgeon.
Medications:  Medication list is reviewed, remains on the same Myfortic and tacrolimus, the only blood pressure would be metoprolol.

Physical Examination:  Blood pressure was high 180/68 repeat 182/64 right-sided large cuff sitting position.  Alert and oriented x3.  No rales, wheezes, consolidation or pleural effusion.  Large AV fistula open on the left upper extremity with transmitted systolic murmur to the precordial area including carotid neck arteries.  No pericardial rub.  Kidney transplant on the right-sided.  No abdominal distention.  No gross peripheral edema.  Alert and oriented x3.  Normal speech.

Mammogram without any suspicious abnormalities.
Labs:  Chemistries from June kidney transplant creatinine 0.9, tacrolimus at 4.1, our goal is to keep it in the 4 range because of prior cytomegalovirus infection, most recent electrolytes and acid base normal.  Calcium, albumin and phosphorous normal.
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Assessment and Plan:
1. Deceased donor renal transplant in 2010.
2. High risk medication immunosuppressants, keep tacrolimus n the low level around 4.
3. CKD stage III, stable.
4. Osteoporosis on treatment.
5. AV fistula left upper extremity open.
6. Recurrent urinary tract infection not over the last few months.
7. Incidental liver cirrhosis with normal liver function test.  There have been no problems of ascites, peritonitis, portal hypertension, gastrointestinal bleeding, and there is no reported enlargement of the spleen.  This is an incidental finding.
8. Hypertension which is new for her.  It is going to be rechecked on the next 7 to 10 days.  If persistently elevated, we might need to adjust blood pressure whether increase the metoprolol or add a second agent.  We will discuss with Dr. Krepostman cardiology.  She will try to be as physically active as possible given the restriction from her severe left hip osteoarthritis as well as her isolation for prevention of corona virus.  Come back in December.
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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