

July 18, 2022
Dr. Wertheimer

Fax#:  989-588-5052

RE:  Marsha Simpson
DOB:  03/25/1954

Dear Dr. Wertheimer:

This is a followup for Mrs. Simpson with a living unrelated renal transplant in October 2014.  Last visit in February, comes in person, bilateral cataract surgery without any complications.  Presently stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output without cloudiness or blood.  No kidney transplant tenderness.  No changes on transplant medications.  Denies chest pain, palpitations or dyspnea.  She has a pacemaker and prior aortic valve replacement.
Medications:  Medication list is reviewed.  I will highlight the prednisone, long-acting Tacro and Myfortic for transplant, diabetes treatment, cholesterol management pain control, blood pressure metoprolol and Lasix.

Physical Examination:  Blood pressure 110/56 on the right-sided, overweight 234.4.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No skin or mucosal abnormalities.  Respiratory, no rales or wheezes.  She is status post aortic valve replacement, pacemaker, has a minor systolic murmur radiated to the carotids.  No kidney transplant tenderness or ascites.  No major edema.

Labs:  Chemistries - creatinine 1.1 this is the new steady state since December, mild anemia 12.6 with a normal white blood cells and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin, minor increase of alkaline phosphatase.  Other liver functions test is not elevated, GFR 49 stage III, diabetes poorly controlled A1c of 8.2, the last Tacro level around 5.3; our goal is 4 to 8.
Assessment and Plan:
1. Living unrelated renal transplant in 2014.
2. Prior ESRD from atypical HUS.
3. Second-degree heart block pacemaker.
4. Minimal invasive open heart surgery for aortic valve replacement, clinically stable.
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5. CKD slowly progressive overtime.  The importance of diabetes control.  We will not change present transplant medications.  She understands the meaning of chronic allograft rejection.
6. High risk medications therapeutic Tacro.
7. Hypertension well controlled, not symptomatic.
8. Coronary artery disease did not require any invasive treatment.
9. Minor isolated elevated alkaline phosphatase to be monitored overtime.
10. Presently normal platelet count, previously low level.  All issues discussed with the patient.  She is planning to be more physically active summertime and keeping an eye on weight and diet.
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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