

February 15, 2023
Dr. Jinu

Fax#:  989-775-1640

RE:  Suzanne Campbell
DOB:  05/26/1958

Dear Dr. Jinu:

This is a followup for Mrs. Campbell with renal transplant deceased donor 1998, chronic kidney disease.  Last visit in October.  Requested telemedicine, offer in person, she declined.  For few days was off cyclosporine, some problems with the pharmacy.  She is back on that, compliant with transplant medications.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no gross edema.  She has not required any Lasix for a number of months, problems of decreased eyesight, postural blood pressure but no recent falling episode or syncope.  Some cough.  No major sputum.  No oxygen.  Denies orthopnea or PND.  Oxygen room air at home 98%.  She is obese.  Other review of system is negative.
Medications:  Present medications cyclosporine, prednisone, CellCept, on insulin pump, blood pressure bisoprolol, Norvasc and not on diuretics.

Physical Examination:  Blood pressure at home 154/68.  She is alert and oriented x3.  No respiratory distress.  No facial asymmetry.  Looks comfortable.

Labs:  Chemistries January, creatinine of 1, mild anemia 12.5.  Normal white blood cell and platelets.  Normal sodium and potassium.  Elevated bicarbonate.  Normal calcium, albumin and phosphorus.  Cyclosporine was not done.
Assessment and Plan:
1. Deceased donor renal transplant in 1998.

2. CKD stage III.  No symptoms.
3. High risk medication immunosuppressants, cyclosporine level needs to be done as part of her blood test.
4. Hypertension, our goal is 130/80, increase bisoprolol to 5 mg, watch for bradycardia.
5. Diabetic retinopathy blindness.
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6. Sleep apnea.
7. Obesity.
8. Problems of postural hypotension but no falling episode or syncope.
9. Stable coronary artery disease peripheral vascular disease.
10. Prior right-sided foot ankle fracture, still causing significant discomfort on her, prior history of pulmonary emboli, off anticoagulation.  Continue chemistries in a regular basis, encouraged to come back in person.  Plan to see her back in the next 4 to 5 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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