

August 31, 2022
RE:  Brenda Johnson
DOB:  07/10/1953

This is a followup for Mrs. Johnson.  We offered her an in person visit, she declined, we did a phone visit.  She has renal transplant in 2003 from a cousin, underlying history of atypical hemolytic uremic syndrome at the age of 25, problems of metastatic breast cancer, bilateral mastectomy, has been follow oncology at Midland.  The patient right now refuses any treatment, off the Xgeva and off the estrogen receptor antagonist.  I have not really talked to her since July 2021.  She states to be feeling well.  No hospital admission, keeping weight and appetite.  No vomiting, dysphagia, diarrhea, or bleeding.  No kidney transplant tenderness, compliant with transplant medications.  No infection, cloudiness or blood.  Chronic insomnia although she catch up with naps in the afternoon.  Minor edema.  No cellulitis.  Denies the use of oxygen, saturation on room air is 100%.  No cough or sputum production.  No chest pain, palpitation and pleuritic discomfort.

Medications:  Medication list is reviewed.  I will highlight the prednisone, tacrolimus, and CellCept, for blood pressure metoprolol, Lasix, doxazosin, and cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home 148/64.  She lives at home with husband Randy.  She is able to talk full sentences without any problems, good historian.  Alert and oriented x3, attentive.
Labs:  Most recent chemistries from May, kidney transplant, creatinine of 2, which is baseline.  Normal white blood cell, anemia 9.2 large red blood cells at 108, low platelet count 118, low-sodium at 131, elevated potassium 5.1.  Normal acid base.  Normal calcium and albumin, liver function test not elevated.  Normal glucose.
Assessment and Plan:
1. Renal transplant cousin 2003.
2. CKD stage III to IV, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.
3. High risk medication immunosuppressant.
4. Anemia, macrocytosis, thrombocytopenia and lymphopenia stable overtime.  No active infection, bleeding or symptoms of fatigue and dyspnea in relation to anemia.
5. Hypertension fair.
6. History of metastatic breast cancer, presently off treatment, prior mastectomy, reported metastasis clinically stable.  Continue chemistries in a regular basis and still does not have primary care.  Come back in six months or early as needed.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
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