

January 29, 2024

Dr. Vashishta

Fax#:  989-817-4301

RE:  Barbara Molson
DOB:  05/05/1963

Dear Dr. Vashishta:

This is a followup for Mrs. Molson who has chronic kidney disease, cadaveric renal transplant, and hypertension.  Last visit in September.  She denies any hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness, or blood.  Denies incontinence.  She is keeping herself active, some balance problems for what she uses a walker or cane.  Denies chest pain or palpitations.  Denies lightheadedness.  Denies increase of dyspnea, orthopnea, or PND.  No major cough or sputum production.  Extensive review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the bicarbonate replacement.  For transplant, remains on prednisone, tacrolimus, and CellCept.  Diabetes cholesterol management.  Blood pressure bisoprolol as well as rate control and anticoagulation with Eliquis.
Physical Examination:  Today, weight 148 and blood pressure 138/58.  No respiratory distress.  She is alert and oriented x3.  Lungs are clear.  Irregular rhythm rate at 77, oxygenation normal at 96.  No kidney transplant tenderness.  No gross edema or neurological deficits.

Labs:  Most recent chemistries from today anemia at 9.6 and large MCV at 112.  Normal white blood cell and platelets.  Sodium is concentrated at 147 with a normal potassium and mild metabolic acidosis.  Creatinine 1.8, which is baseline for a GFR of 32 stage IIIB.  Normal albumin, calcium, and phosphorus.

Assessment and Plan:
1. Cadaveric renal transplant in 2001.

2. CKD stage III appears to be stable.  No progression, not symptomatic.

3. High-risk medication immunosuppressant.  Tacro last level 7.5, which is therapeutic 4 to 8.

4. High sodium concentration, increase free water.

5. Anemia with macrocytosis.  As she is anticoagulated, we are going to update iron studies.
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6. Atrial fibrillation, rate control anticoagulated.

7. No evidence of CHF decompensation.  Previously no valves abnormalities and normal ejection fraction.

8. Sleep apnea on treatment although sometimes she forgets.

9. Negative stress testing.

Vaccination:  Up-to-date for pneumococcus, flu, and COVID.  She could not pay the RSV.  Come back in the next five 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
Transcribed by: www.aaamt.com
