

June 19, 2023
Dr. Gunnell
Fax#:  989-802-5029
RE:  Marsha Simpson
DOB:  03/25/1954
Dear Dr. Gunnell:

This is a followup for Mrs. Simpson, has a living transplant unrelated October 2014, prior ESRD from atypical HUS.  Last visit in January.  Emergency room visit for a cough, negative workup, no pneumonia, no CHF, some nasal congestion.  Allergies stuffy nose, no purulent material or bleeding, no dyspnea, no chest pain or palpitation.  Denies vomiting or dysphagia.  Normal bowel movements.  Normal urination.  No kidney transplant tenderness.  No gross edema.

Review of Systems:  Otherwise negative.

Medications:  Medication list is reviewed.  For transplant prednisone, long-acting Tacro, mycophenolate, blood pressure metoprolol, Lasix, has been on bicarbonate replacement, and diabetes cholesterol management.

Physical Examination:  Blood pressure today 140/70.  No respiratory distress.  Alert and oriented x3.  Respiratory normal.  Prior aortic valve replacement.  She has a systolic murmur.  No pericardial rub.  No kidney transplant tenderness.  There is obesity 225.  No gross edema.  No focal motor deficits.
Labs:  Most recent chemistries are from May creatinine 1.1, which still is within baseline, mild anemia 12.8, a low platelet, which is new 141 to be monitored overtime, normal electrolytes and acid base, normal albumin, upper normal calcium, normal phosphorus, present GFR 54, stage III tacro 5.3, therapeutic 4 to 8.

Assessment and Plan:
1. Living unrelated renal transplant 2014.

2. History of ESRD atypical HUS.

3. Pacemaker for second-degree heart block.

4. Aortic valve replacement.

5. High-risk medication, immunosuppressants, Tacro therapeutic.

6. Hypertension acceptable.

7. Obesity, needs to restart physical activity, begin slow, increase overtime.
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8. Mild anemia, no external bleeding, does not require treatment.

9. Cough.  Negative physical exam.  I do not see medication that will cause that.  Negative ER chest x-ray.  Continue chemistries in a regular basis.  Come back in six 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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