

October 26, 2022
Dr. Eisenmann

Nimkee Clinic

Fax#:  989-775-4682
RE:  Melinda Coffin
DOB:  02/04/1975

Dear Dr. Eisenmann:

Blood test was done for new onset of hypertension and edema face and lower extremities.  It shows preserved kidney function.  No evidence of rejection.  Potassium in the low side, mild metabolic acidosis of 21.  Normal sodium.  Normal glucose and calcium.  No blood or protein in the urine.  The protein to creatinine ratio is above baseline, but remains in the low side, non-nephrotic range.  We started on HCTZ 25 mg.  I talked to Melinda yesterday on the phone.  I believe this new problem represents the new medication Evero Limus that was given in replacement of CellCept as a way to minimize cancer given that she has already an extensive history of skin cancer gynecological one.  We will continue the same HCTZ, but we are going to add potassium sparing diuretic triamterene.  We will check chemistries on the next five days to make sure potassium is improving.  If blood pressure responded very well and edema stabilizes, we will continue same regimen.  If not, I will call University of Michigan myself and find out if they want to go back to the CellCept as dyspnea medication likely the culprit, hypertension can be seen in 10% or more.  Side effects of edema are also common.  Potassium is either high or low among others.  She is having all these associated new problems.
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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