

May 2, 2023
Lisa Ferguson, NP

Fax#:  989-584-3976

RE:  Brenda Frost
DOB:  05/25/1965

Dear Lisa:

This is a followup for Mrs. Frost who has polycystic kidney disease with a renal transplant on September 2021 at University of Michigan.  Last visit here was in January.  University is following about fluid collection around the kidney transplant.  She remains on antibiotics multiple courses presently on Levaquin.  There are plans to do some white blood cell tagged scan to see if there is any localization around the kidney.  She denies fever, nausea, vomiting or diarrhea.  Denies kidney transplant or abdominal discomfort.  Good urine output.  Presently no cloudiness or blood.  No gross edema.  There were some upper respiratory symptoms that have resolved slowly the last nine days.  No purulent material or hemoptysis.  No oxygen.  No hospital visit.  No chest pain, palpitation or pleuritic discomfort.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  For transplant remains off the CellCept, remains on prednisone up to 10 mg and long-acting Tacro up to 2 mg, diabetes cholesterol management, the only blood pressure a low dose of Norvasc at 2.5 mg, metoprolol 12.5 twice a day.

Physical Examination:  Today blood pressure 120/78, weight 157.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular normal.  Kidney transplant on the rest right-sided without gross tenderness.  No edema or focal neurological problems.

Labs:  Chemistries from March creatinine 0.9.  Normal white blood cell.  No anemia.  Normal platelet count.  Normal sodium and potassium in the low side, bicarbonate in the upper side.  Normal albumin, calcium and phosphorus.  Minor increased triglycerides, Tacro at 6.9, our goal is 4 to 8.

Assessment and Plan:
1. Polycystic kidney disease.

2. Deceased donor renal transplant September 2021.

3. Normal kidney function.

4. High risk medication immunosuppressants, Tacro level presently therapeutic.
5. Multiple hepatic cysts part of the genetic decrease.

6. AV fistula left upper extremity.

7. Blood pressure presently well controlled low dose above medications.
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8. History of recurrent urinary tract infection, pyelonephritis and kidney stone, concerns about the fluid collection.  White blood cell tack to be done soon.

9. Remains off CellCept from above complications kidney transplant.  All issues discussed with the patient.  Come back in the next 4 to 6 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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