

November 2, 2022
Dr. Madison McConnon
Fax#:  989-775-1640-----------------------------
RE:  Katherine Cotter
DOB:  08/01/1956

Dear Dr. Madison McConnon:

This is a followup of Mrs. Cotter who has polycystic kidney disease and renal transplant.  Last visit in August.  Blood pressure with her machine is higher than our numbers in the office, diagnosis of osteoporosis, discussion about Fosamax.  She has symptoms of esophageal reflux, concerned that the medication will exacerbate these problems.  Discussed about Prolia to avoid osteoporosis given the transplant medications including prednisone.   Good hydration.  No vomiting, dysphagia, diarrhea or bleeding, has frequency and urgency, but no infection, cloudiness or blood.  No chest pain, palpitation or increase of dyspnea.  Review of systems otherwise is negative.

Medications:  Present blood pressure medications include lisinopril up to 20 mg, off the Norvasc was causing edema, transplant medicines cyclosporine, CellCept and prednisone.

Physical Examination:  Blood pressure today left-sided 150/86 at the same time with her machine on the left wrist will be 178/85.  Alert and oriented x3.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  No abdominal tenderness.  No edema.  No focal deficits.  Husband Terry is at the bedside.

Labs:  Chemistries September creatinine 1.1, which is baseline for her between 0.9 to 1.1, GFR of 50.  Normal potassium, there has been no activity, blood, protein in the urine.  Last calcium and phosphorus normal, last hemoglobin cell count, and platelets normal.  Cyclosporine has been around 135 and that is therapeutic.
We have done a CT scan angiogram to rule out renal artery stenosis of the transplant and that is negative.  Liver is enlarged.  There has been concerned of liver fibrosis, but there are no other abnormalities in terms of portal hypertension.
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Assessment and Plan:
1. Polycystic kidney disease.

2. Renal transplant.

3. High risk medication immunosuppressant.
4. Hypertension is still not very well controlled.  Continue to observe at home, same dose of lisinopril. Continue physical activity, salt restriction.  Monitor potassium.

5. Negative workup for renal artery stenosis with negative CT scan angiogram of the kidney transplant artery.

6. Osteoporosis, consider Prolia.  I will avoid Fosamax because of her known symptoms of esophageal reflux.

7. Continue chemistries in a regular basis.  Come back in the next four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
