

March 20, 2023
Dr. Ashok Vashishta

Fax#:  989-817-4301

RE:  Barbara Molson
DOB: 05/05/1963

Dear Dr. Vashishta:

This is a telemedicine followup visit for Ms. Molson with stage IIIB chronic kidney disease, history of cadaveric renal transplant March 3, 2001, and congestive heart failure.  Her last visit was August 29, 2022.  She is supposed to have right hip replacement surgery, but that was postponed due to her anemia so now she is in the process of receiving IV iron and Aranesp injections.  Once her hemoglobin is increased, she will be able to proceed with her right hip replacement surgery.  University of Michigan recently increased her Tacro, her tacrolimus was 2.5 mg twice a day so total of 5 mg a day now she is getting 3 mg in the morning and 3 mg at night so 6 mg daily and she complains that she has experienced some dizziness after that change was made.  She will be having labs rechecked within a month and she is hoping they can decrease the dose again slightly and hope that the dizziness will resolve.  She denies chest pain or palpitations.  No dyspnea, cough or sputum production.  Her weight is stable.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed.  In addition to the tacrolimus she is also on Mycophenolate 500 mg twice a day, she is anticoagulated with Eliquis 5 mg twice a day.  I want to also highlight losartan 25 mg daily and sodium bicarbonate 650 mg twice a day in addition to other routine medications.
Physical Examination:  Weight 145 pounds, blood pressure 125/78, and pulse is 56 mg.

Labs:  Most recent lab studies were done March 13, 2023, hemoglobin had improved slightly it is now 9 and prior to the increase it was 8.6 and she had received one dose of Aranesp following the 8.6 hemoglobin, her creatinine is 1.7 with estimated GFR of 32, calcium 9.5, albumin 4.2, phosphorus is 3.9, and electrolytes are normal.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.

2. Status post renal transplant in 2001.

3. Congestive heart failure being managed by the Jennifer Garcia at the congestive heart failure clinic.  The patient will continue to have lab studies done monthly and she will have a followup visit with this practice in six months.

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

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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