

July 6, 2022
Dr. Stebelton

Fax#:  989-775-1640

RE:  Katherine Cotter
DOB:  08/01/1956

Dear Dr. Stebelton:

This is a followup for Mrs. Cotter who has a renal transplant, polycystic kidney disease.  Last visit in March.  Comes in person with husband.  Presently feeling well.  No complaining, taking transplant medications, good urine output.  Denies nausea, vomiting or dysphagia. The prior bowel problems improved with a lower dose of CellCept from the 1000 mg, now 500 mg twice a day, also esophageal reflux improved, only takes Prilosec once a week.  No chest pain, palpitation or dyspnea.  No edema, claudication symptoms.  Review of systems is negative.

Medications:  Medication list is reviewed.  Transplant medicines, prednisone, cyclosporine, CellCept, for blood pressure lisinopril.

Physical Examination:  Blood pressure today high 160/72, this is left-sided.  Alert and oriented x3, attentive.  No respiratory distress.  No skin or mucosal abnormalities.  No neck masses, thyroid or lymph nodes.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No gross edema or neurological problems.

Labs:  Chemistries: No anemia.  Low normal white blood cells and normal platelets. Creatinine up to 1.1; baseline 0.9 to 1, this will be rechecked if true GFR is down to 50, it was normal before.  Potassium on the upper side 5.1.  Normal sodium acid base, phosphorus mildly elevated at 4.9.  Normal albumin, calcium.  Cyclosporine 135 therapeutic.
Assessment and Plan:
1. Status post renal transplant.

2. High-risk medication immunosuppressant.

3. A change of kidney function, to be rechecked.  I do not see any obvious etiology, nothing to suggest prerenal state.  She has been drinking good amount of liquids including tea. The prior gastrointestinal issues have improved with a lower dose of CellCept. If persistent elevated creatinine, we will treat it as potential rejection.  We will update a urine sample, might need to do a kidney transplant ultrasound.
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4. Polycystic kidney disease including liver with likely secondary liver cirrhosis. There have been no symptoms to suggest ascites or portal hypertension.  There has been normal size spleen.

5. Hypertension, not well controlled. Given the change of kidney function, I will not change lisinopril, same applies for any diuretics, alternative blood pressure medicine like calcium channel blockers could be used.  We will monitor over time.  All issues discussed with the patient and husband.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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