

October 30, 2023

Dr. Vashishta
Fax#: 989-817-4301
RE:  Katherine Vanbuskirk
DOB:  01/14/1956
Dear Dr. Vashishta:

This is a followup for Mrs. Vanbuskirk with a renal transplant in March 2021.  I have not seen her since November 2022.  Compliant with transplant medications.  No kidney transplant tenderness, infection, cloudiness or blood.  Diabetes appears to be fairly well controlled.  Uses a continuous glucose monitor, told me that the A1c has been less than 7.  No chest pain, palpitations, dyspnea, orthopnea or PND.  Review of systems extensively done being negative.  Socially she is taking care of mother 94 years old with medical issues.  She is going to take some medical leave to help her.  Other review of systems is negative.
Medication:  Noticed that she has decreased by herself the tacrolimus from 3 mg twice a day to 2 mg twice a day.  She also stopped the steroids because of she was gaining weight and she still takes the Myfortic 360 mg twice a day.  Otherwise on thyroid replacement, cholesterol treatment, antidepressants, anticoagulation with Eliquis.  The long-acting insulin NPH not doing any sliding scales.  Remains on pain control Norco and blood pressure Coreg.
Physical Exam:  Weight 167 pounds.  Blood pressure by nurse 111/52.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  Kidney transplant on the right-sided.  No tenderness, masses, or ascites.  No edema or neurological deficits.
Labs:  The most recent chemistries, creatinine up to 1.2, baseline 0.81.  This is from August.  New blood test needs to be done.  Prior sodium, potassium and acid base normal.  Albumin and calcium normal.  Normal liver function test, GFR 50, anemia 12.4 and does have low ferritin at 61, iron saturation not done.  Normal folic acid.  No albumin in the urine.  Back in June low level of tacro at 3.
Assessment and Plan:
1. Renal transplant in March 2021.

2. CKD stage III, question a change.  New blood test coming.

3. History of atrial fibrillation, pacemaker, remains beta-blocker and anticoagulated.

4. Diabetic nephropathy.
5. Hypertension appears to be well controlled.
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6. Prior bariatric surgery gastric sleeve in 2013.
7. High risk medication immunosuppressants.
8. Low level of tacrolimus.  Dose was increased appropriately University of Michigan.  The patient has decreased by herself.  We will see what the new tacro level shows.  At the same time she has discontinued herself the prednisone that University normally does use.

9. Anemia without external bleeding, not symptomatic.  Does not require any specific treatment.
COMMENTS:  We will see what the new chemistry shows before we adjusted back medications for transplant.  I explained to her that changes in medications can induce rejection acute on chronic.  Further advice to follow with results.
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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