

January 6, 2025
Dr. Vashishta
Fax#: 989-817-4301
RE:  Barbara Molson
DOB:  05/05/1963
Dear Dr. Vashishta:

This is a followup for Mrs. Molson with failing renal transplant.  Since the last visit in October she discussed with electrophysiology Dr. Mellana for potential ablation procedure for atrial fibrillation and atrial flutter as well as a watchmen.  She is not interested on that.  They are going to continue amiodarone, beta-blockers, anticoagulation and low dose of Eliquis with plans for pulmonary function test follow up.  She also has seen hematology Dr. Sahay concerned about persistent anemia and weight loss.  She used to follow at Henry Ford.  Dr. Sahay advice to see locally surgeon for a potential repeat EGD or colonoscopy.  This apparently will happen January 17.  She states to eating three times a day, good portions.  Denies vomiting or dysphagia.  Denies abdominal pain.  She does not see any gross blood or melena and there is no diarrhea.  No kidney transplant tenderness.  No infection in the urine, cloudiness or blood.  Minimal edema.  Uses a walker.  There has been a recent fall with trauma and fracture on the left-sided ribs 4, 5 and 6.  There is progressive dyspnea at rest as well as on activity.  However, she is not using any oxygen.  There is no orthopnea or PND.  There is no purulent material or hemoptysis.  She does have feeling weak and tired all the time.  She has received EPO treatment and intravenous iron.  Some problems of insomnia and alopecia.  Also discussions about preparing for return into dialysis.  Discussion about peritoneal dialysis, hemodialysis and AV fistula.
Medications:  I review medications.  I am going to highlight the iron replacement by mouth, transplant prednisone, tacrolimus and CellCept.
Physical Examination:  Progressive weight loss down to 127 and blood pressure by nurse 126/69.  She looks chronically ill.  No evidence of severe respiratory distress.  There is pallor of the skin.  In good spirits.  Normal speech.  No facial asymmetry.  No expressive aphasia.  Lungs are distant clear.  I do not hear localized rales or wheezes.  No gross arrhythmia, appears regular.  No pericardial rub.  No kidney transplant tenderness or ascites.  No major edema or focal deficits.  She uses a walker.
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Labs:  Most recent chemistries from late December; creatinine present at 2.2 representing a GFR of 24 stage IV with a normal sodium and potassium.  Mild metabolic acidosis 22.  Normal albumin and calcium.  Glucose in the lower 100s.  There has been low magnesium.  Anemia 8.8 and MCV large at 112.  Normal white blood cell and platelets.  Most recent tacro 7.5, which is therapeutic 428.  Albumin to creatinine ratio in the urine of 30, which is close to normal.  The recent CT scan of the chest, abdomen and pelvis without contrast emergency room at the time of fall October moderate hiatal hernia, normal heart, no pericardial effusion, there are coronary artery calcifications.  Lungs are clear.  No emphysema.  No nodules.  The fractures #4-6 left-sided as indicated above, few other old fractures, severe osteoarthritis of the right hip.  Normal liver.  Native kidneys are atrophic.  Right transplant kidney vascular calcification and enlargement of the right ovarian cyst and degenerative changes of the spine.  Mapping has been done for an AV fistula in December for Dr. Constantino.  The veins appear to be small for an AV fistula.  The pulmonary function test the diffusion capacities reduced.  The spirometry was within normal limits.
Assessment and Plan:  Renal transplant cadaveric type 2001, high-risk medication immunosuppression, tacrolimus therapeutic, progressive renal failure, educating and preparing for potential dialysis.  No immediate indication for dialysis.  Continue intravenous iron and EPO.  Present electrolytes, acid base, nutrition, calcium and phosphorus are normal.  She does have a low magnesium could be related to the use of Prilosec.  She denies any GI losses diarrhea.  She is not on diuretics.  The atrial fibrillation flutter appears on sinus rhythm, exposed to amiodarone.  Decreased reduced capacity.  Follow up with cardiology for that process.  The weight loss workup in progress Dr. Sahay.  Review bicarbonate replacement is working well with well controlled bicarbonate.  Chemistries in a regular basis.  We will see her back on the next two to three months.  Prolong visit.
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
Transcribed by: www.aaamt.com
