

March 11, 2024
Mrs. Madison McConnon

Fax#:  989-772-7656

RE:  Katherine Cotter
DOB:  08/01/1956

Dear Mrs. McConnon:

This is a followup visit for Mrs. Cotter with hypertension, history of renal transplant secondary to polycystic kidney disease and mitral valve regurgitation.  Her last visit was September 7, 2023.  Her weight is stable.  She is feeling well.  She has had no recent illnesses or hospitalizations since her last visit.  She did have an echocardiogram that was done 10/10/23 due to an increased murmur that was noted on her last exam it shows that she does have a mitral valve prolapse with moderate mitral regurgitation otherwise normal size left and right ventricles, normal tricuspid valve, normal aortic valve and ejection fraction of 66%.  She denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No bowel changes, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema.
Medications:  She is on Gengraf 25 mg two capsules every 12 hours, CellCept 500 mg twice a day, prednisone 5 mg daily, lisinopril 20 mg daily and Prilosec 20 mg daily, also vitamin D3 2000 units once daily.

Physical Examination:  Weight 154 pounds, pulse is 100, oxygen saturation 93% on room air and blood pressure right arm sitting large adult cuff is 134/78.  Neck is supple.  No JVD.  Lungs are clear.  Heart is regular with a grade 2/6 systolic murmur, kidney transplant is in the right lower quadrant.  There is no tenderness.  No ascites.  No edema.
Labs:  Most recent lab studies were done March 4, 2024.  Creatinine is stable at 1.0, estimated GFR greater than 60, electrolytes are normal, albumin 3.6, calcium 8.9, phosphorus 4.4, cyclosporine level is 108 in the normal range, hemoglobin 13.1 with normal white count and platelets are 142,000.

Katherine Cotter
Page 2

Assessment & Plan:

1. Hypertension is well controlled.

2. History of renal transplant due to the polycystic kidney disease.

3. Mitral regurgitation.  No further treatment is indicated at this time.  The patient will continue to have lab studies done every three months.  She will have a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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