

October 18, 2022
Dr. Jinu

Fax#:  989-775-1640

RE:  Suzanne Campbell
DOB:  05/26/1958

Dear Dr. Jinu:

This is a followup for Mrs. Campbell with a deceased donor renal transplant in 1998.  Last visit in June.  Offered her in-person visit, she opted for phone visit.  Doing physical therapy two days a week, much more active, walking around, does not use a cast or brace on her prior ankle problem, taking her transplant medications.  Weight down from 238 to 222.  Denies vomiting, dysphagia, diarrhea or bleeding.  Dyspnea improved, presently no oxygen.  Uses a CPAP machine every night.  No purulent material or hemoptysis.  Some allergy congestion, but no sore throat.  No purulent material.  No kidney transplant tenderness or infection in the urine.  Less edema.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the insulin pump, Neurontin, transplant medicine cyclosporine, prednisone, and CellCept.  Otherwise blood pressure bisoprolol, Norvasc, Lasix as needed which is very infrequent, potassium and magnesium replacement, takes hydroxyzine now for anxiety.

Physical Examination:  Blood pressure at home 149/59, weight 222.  Alert and oriented x3.  Normal speech.  No evidence of severe respiratory distress.  She is legally blind.

Labs:  Chemistries in October, creatinine 1.3, recent new steady-state appears to be 1.2 and slowly has been changing overtime.  Normal white blood cell and platelets.  Mild anemia 12.7.  Normal electrolytes and acid base.  Normal nutrition, calcium, and phosphorus.  Present GFR 41.  I do not see a cyclosporine level.
Assessment and Plan:
1. Deceased donor renal transplant in 1998.

2. CKD stage III slowly progressive overtime.
3. High risk medication immunosuppressants, get cyclosporine level.
4. Blood pressure fair control.
5. Blindness diabetic retinopathy.
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6. Sleep apnea on treatment.
7. Obesity.

8. Coronary artery disease and peripheral vascular disease, appears to be stable overtime.
9. Right-sided foot ankle fracture surgery presently on physical therapy, no cast, no brace.
10. Anticoagulation, pulmonary emboli, which has been discontinued.
11. Continue chemistries in a regular basis.  Come back in four months.  I encouraged her to come in person.
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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