

January 30, 2024
Dr. Jinu

Fax#:  989-775-1640

RE:  Susan Campbell
DOB:  05/26/1958

Dear Dr. Jinu:

This is a followup for Mrs. Campbell with renal transplant deceased donor 1998.  She has diabetes complications including obesity and blindness.  Last visit in September.  This is telemedicine.  Denies hospital visits.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output.  Keeps hydration.  No cloudiness, blood or infection.  An isolated episode of gastrointestinal symptoms lasted 24 hours question viral, minimal fever or respiratory component, never tested for corona virus.  Presently no edema, claudication symptoms, discolor of the toes or ulcers.  No chest pain or palpitations.  No dyspnea, orthopnea and PND.  Problems of insomnia, on an insulin pump.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the prednisone, cyclosporine, and CellCept.  Blood pressure bisoprolol, Norvasc, Lasix, cholesterol treatment, insulin pump, magnesium potassium replacement, she uses hydroxyzine for anxiety as well as Celexa.

Physical Examination:  She is able to communicate.  Alert and oriented x3.  Normal speech.  No gross respiratory distress.
Labs:  Most recent chemistries January, creatinine 1.3 which is baseline for a GFR of 46 stage III with a normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia of 11.7.  Normal white blood cell and platelets.
Assessment and Plan:
1. Deceased donor renal transplant in 1998.

2. CKD stage III clinically stable.  No progression.  No symptoms.
3. High-risk medications, immunosuppressants.   Continue present regimen.  On the last blood test, cyclosporine was not done.  This needs to be part of chemistries.
4. Hypertension appears to be well controlled.
5. Diabetic nephropathy legally blind on insulin pump.
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6. Anemia, no external bleeding.  No indication for EPO treatment.
7. Normal nutrition.
8. Normal electrolytes and acid base.
9. There has been no need for phosphorus binders.
10. Obesity.  Continue physical activity as tolerated.  Plan to see her back in the next four to 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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