

November 8, 2022
Dr. Jinu

Fax#: 989-775-1640

RE:  Sherry Bick
DOB:  08/18/1952

Dear Dr. Jinu:

This is a followup for Mrs. Bick who has a second renal transplant, polycystic kidney disease, hypertension, history of rectal cancer, brain aneurysm rupture and repair.  Last visit in March.  Unsteadiness, but not falling episode, taking transplant medications, no transplant tenderness.  Good urine output.  No infection, cloudiness or blood, takes cranberry to prevent infections.  No chest pain or palpitation.  Stable dyspnea.  No cough or sputum production.  No oxygen.  No orthopnea or PND.  Has upper eyelids drooping but no surgery.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the cyclosporine, prednisone, Myfortic for transplant, diabetes on metformin that causes already diarrhea, lisinopril was increased up to 40 mg, remains anticoagulated with Eliquis.

Physical Examination:  
Today blood pressure 126/80, unsteady but no focal deficits.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No kidney transplant tenderness.  No major edema.

Labs:  Chemistries anemia 11.6.  Normal white blood cell and platelets, low lymphocytes probably from immunosuppressant transplant medications.  Normal kidney function.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorous, A1c at 7.2.  Magnesium low normal at 1.6.  Urinalysis without activity on blood or protein, there was however bacteria, but not symptomatic, cyclosporine therapeutic at 131.

Assessment and Plan:
1. Polycystic kidney disease.

2. Second renal transplant.

3. Kidney function stable.

4. High risk medication immunosuppressant, therapeutic cyclosporine.

5. Post-transplant diabetes, continue management.
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6. Brain aneurysm status post rupture repair and prior subarachnoid hemorrhage, no recurrence.
7. Chronic diarrhea effect of medications including metformin, Myfortic, I do not think a good idea to add magnesium, which is going to exacerbate the problems, that potentially cause dehydration and acute on chronic renal failure, she already is on blood pressure ACE inhibitors.

8. Blood pressure well controlled.

9. History of atrial fibrillation, anticoagulated with Eliquis, prior Amaurosis Fugax.

10. Unsteadiness, but no focal deficits.  Since the last visit, I see some functional decline.  Continue to monitor.
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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