

November 14, 2022
Dr. Sarvepalli
MediLodge Mount Pleasant

Fax#:  989-779-9060
RE:  Diane Miller
DOB:  08/16/1960

Dear Dr. Sarvepalli & sirs at MediLodge Mount Pleasant:

This is a followup for Mrs. Miller who has advanced renal failure, renal transplant, complications of corona virus two years back with a stroke, right-sided weakness, memory issues, and vascular dementia.  Last visit in July.  It is my understanding according to caregiver Jody that the patient was admitted to the hospital at McClaren from September 5 to September 19 because of pneumonia.  She states to be eating well.  No problems with chewing or swallowing.  No vomiting.  No diarrhea or bleeding.  No kidney transplant tenderness.  No incontinent of urine, cloudiness or blood.  Doing physical therapy, not able to walk.  No trauma.  No fall.  No gross edema or ulcers, question sacral decubiti, has not need any oxygen, was on oxygen in the hospital.  Denies chest pain or palpitation.  No headaches.  Other review of systems is negative, has been evaluated by Dr. Sahay for anemia. There are plans for bone marrow biopsy to be done by radiology November 25 at Midland.  There are also plans for EGD colonoscopy.  Stool sample has been negative.

Medications:  I reviewed medications.  I want to highlight the iron replacement, transplant medicine Tacro, CellCept, cholesterol diabetes management, insulin, she is on nitrates, Norvasc, metoprolol, clonidine, Lasix, hydralazine, for blood pressure on bicarbonate replacement, anticoagulation Xarelto, is taking Aranesp because of anemia.

Physical Examination:  She is wheelchair bounded, recognizes me, no expressive aphasia, memory poor.  No respiratory distress.  Some pallor of the skin.  No gross neck masses or palpable lymph nodes.  No gross JVD.  Lungs are clear.  No pericardial rub.  No abdominal distention, ascites, tenderness or masses.  I do not see edema.

Laboratory Data:  Most recent chemistries from November 9, sodium and potassium normal, bicarbonate low at 18, creatinine of 2, which is baseline for a GFR around 30.  Normal calcium and phosphorus.  Minor decrease of albumin.  Normal white blood cell and platelets.  Anemia 7.4 with an MCV of 92.  Low tacrolimus at 2.1, high-level ferritin at 1000, saturation 42%.  Normal folic acid.
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Assessment and Plan:
1. Renal transplant 2011
2. Progressive renal failure, presently stage IV.  No indication for dialysis.

3. High risk medication immunosuppressants with low level of Tacro.

4. Severe anemia, workup in progress Dr. Sahay, getting Aranesp, bone marrow in the near future.

5. Corona virus with complications of a stroke and right-sided weakness, memory issues, and vascular dementia.

6. Long-term diabetes, obesity, hyperlipidemia, and hypertension.  Continue present medications.

7. Metabolic acidosis on replacement.  We will see what the new EGD colonoscopy, bone marrow shows and blood test, would like to see her back in the next couple of months.

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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