

January 16, 2023

Dr. Gunnell

RE:  Marsha Simpson
DOB:  03/25/1951

Dear Dr. Gunnell:

This is a followup for Ms. Simpson who has living unrelated renal transplant in October 2014, ESRD secondary to atypical HUS.  Last visit in July.  Denies hospital visits.  Keeps activity despite arthritis both hips and both knees.  Avoiding antiinflammatory agents.  Denies vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  No cloudiness or blood.  No major edema or claudication symptoms.  Denies chest pain, palpitation, or increased dyspnea.  No orthopnea or PND.  Recent tacro increase because low levels in University of Michigan Dr. Norman.  Other review of system is negative.

Medications:  Medication list reviewed.  A higher dose of long-acting tacro presently 2.5 mg everyday, Myfortic 360 mg twice a day, prednisone 5 mg on cholesterol and diabetes management.  Medications with effective blood pressure Lasix and metoprolol on magnesium replacement.

Physical Examination:  Today, blood pressure high 170/90 on the right-sided and left-sided wrist AV fistula. Good thrill. Good pulse. Appears open overweight 223.  She is alert and oriented x3.  No respiratory distress.  Lungs are clear.  She has regular rhythm.  She has a systolic murmur loud and radiates to both carotid.  No pericardial rub.  Kidney transplant on the left-sided.  No tenderness.  Obesity of the abdomen.  No edema or neurological problems.

Labs:  Most recent chemistries are from December, normal hemoglobin, cell count, and platelet.  Minor increase of eosinophils.  No activity for blood protein in the urine.  Normal kidney transplant.  Creatinine at 1 she is being at high as 1.1.  Normal sodium, potassium, acid base, nutrition, calcium high at 10.4, which is new for here.  Normal phosphorus.  Present GFR 55 stage III. Tacro was low at 1.6 reason for the increase of the dose.
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Assessment and Plan:
1. Living unrelated renal transplant 2014.

2. Prior ESRD from atypical HUS.

3. Pacemaker and history of second degree heart block.

4. Minimal invasive open heart surgery for aortic valve replacement clinically stable.

5. Obesity.

6. Hypertension needs to be checked at home before we adjust medications.  She says that she runs in the 140s/80s.

7. CKD stage III appears to be stable overtime.  No progression.

8. High-risk medication and low level Tacro.  University increased the dose. They are going to recheck it in March.

9. Coronary artery disease that did not require any invasive procedures.

10. Elevated calcium is the first time, we will see truly persistent before we do further management.  Continue chemistries on a regular basis.  Come back on the next four to six 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
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