

July 7, 2022
Dr. Sarvepalli
MediLodge Mount Pleasant Nursing Home
Fax#:  989-772-9454
RE:  Diane Miller
DOB:  08/16/1960

Dear Dr. Sarvepalli:

Last visit in March.  She resides at nursing home.  No further hospital admission.  We did a videoconference.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Urine without cloudiness or blood.  Presently no gross edema or ulcers.  No ischemic changes of toes.  No chest pain or palpitations.  Physical activity is very restricted.  There has been no orthopnea, PND or oxygen.  No falling episode.  Remains weak on the right upper extremity comparing to the left from prior corona virus and cerebrovascular event.  Recently treated for right-sided fine shingles.

Medications:  Medication list is reviewed.  I am going to highlight the prednisone, tacrolimus and also on CellCept 250 four times a day, blood pressure on Norvasc, nitrates, metoprolol, anticoagulated with Xarelto and bicarbonate replacement.

Physical Examination:  Blood pressure at the nursing home 112/68 with a weight of 195.6.  She is alert, recognizes me, very pleasant and answers appropriately questions.  I do not see facial asymmetry or respiratory distress.  She appears week on the right upper extremity.  The nurse caregiver participated in this encounter and added information as needed.

Laboratory Data:  Most recent chemistries this is from June creatinine 2.1, back in February 1.9 before that between 1.3 and 1.4.  There is a normal sodium and potassium, mild metabolic acidosis 21, low albumin 3.4, corrected calcium normal.  Present GFR will be 25 stage IV, anemia 9.1 with a normal white blood cell and platelets, tacrolimus 6.66, which is therapeutic 4 to 8.

Assessment and Plan:
1. CKD stage IV, appears to be the new steady state level since February.  The kidney transplant ultrasound February of this year shows normal size.  There was no obstruction, stone or masses.  The bladder was decompressed with a Foley catheter.
2. Complications of shingle in a person renal transplant, clinically improved.
Diane Miller

Page 2

3. High risk medication immunosuppressants.

4. Renal transplant in 2011.

5. Prior stroke at the time of corona virus in 2021 with right-sided weakness.

6. Long-term diabetes, hyperlipidemia, obesity and hypertension.

7. Anemia without documented external bleeding, update iron studies, potential EPO treatment.  Normal white blood cell and platelets.  The patient is on anticoagulation Xarelto.
8. Prior metabolic acidosis resolved.  All issues discussed with the patient and caregiver.  Follow up in 3 to 4 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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