

September 10, 2023

McConnon, PA-C

Fax#: 989-772-7656

RE: Katherine Cotter

DOB:  08/01/1956

Dear Mrs. McConnon:

This is a followup for Mrs. Cotter who has a renal transplant and polycystic kidney disease.  Last visit in March and comes accompanied with husband.  No hospital emergency room visit, taking transplant medications without problems.  She denies any fever, respiratory, gastrointestinal or urinary symptoms.  No kidney transplant tenderness.  Blood pressure at home fluctuates from 140s-160s/70s-80s.  Weight around 147-149 pounds.  Other review of system is negative.

Medications:  List reviewed.  I will highlight prednisone, CellCept, cyclosporine for the transplant.  Blood pressure lisinopril.  She has stopped calcium and magnesium replacement.  Still taking vitamin D and Prilosec.

Physical Exam:  Weight 153 pounds.  Blood pressure 138/80.  Alert and oriented x 3.  No respiratory distress.  Appears to be regular.  I do hear change on the first sound and probably a diastolic murmur after S2.  No kidney transplant tenderness or ascites.  No edema or neurological deficits.

Labs: Chemistries, creatinine 1.1, which appears to be her baseline.  No gross anemia.  Normal white blood cell and platelets.  Normal sodium and elevated potassium 5.3.  Normal acid base.  Normal calcium.  Cyclosporine therapeutic 141.  Normal albumin and phosphorous.  GFR 55.

Assessment and Plan:
1. Autosomal dominant polycystic kidney disease.

2. Renal transplant University of Michigan March 2007.

3. Stable kidney function stage III.

4. High-risk medication immunosuppressant.  Therapeutic cyclosporine.  Blood pressure appears to be well controlled.

5. I hear change on heart tones murmurs.  Echocardiogram to be obtained as polycystic kidney disease can have associated heart abnormalities.  She has a strong family history of this.  Her son who passed away from corona virus did have aortic valve abnormalities.  They are willing to proceed.  All issues discussed with the patient and husband.
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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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