

May 1, 2024
Dr. Vashishta

Fax#:  989-817-4301

RE:  Kathy VanBuskirk
DOB:  01/14/1956

Dear Dr. Vashishta:

This is a followup for Mrs. VanBuskirk with a renal transplant March 2021.  Last visit in October.  Cervical laminectomy anterior approach, disc problems Dr. Kramer at Bay City, no complications.  This was done in February.  Denies weakness upper or lower extremities.  No compromise bowel or urine.  A little bit unsteady, some neuropathy, but no claudication symptoms or discolor of the toes.  Minimal edema.  No ulcers.  No kidney transplant tenderness.  No infection in the urine, cloudiness or blood.  Denies nausea, vomiting, diarrhea or bleeding.  Last visit cardiology Dr. Mohan, everything is stable.

Medications:  Medication list is reviewed.  Remains on Tacro, Myfortic, takes diuretics, Lasix two to three times a week, according to edema, anticoagulated with Eliquis.

Physical Examination:  Present weight 134, blood pressure 102/55.  Alert and oriented x3.  No respiratory distress.  She does have bilateral JVD, but lungs are clear.  No pericardial rub.  No kidney transplant tenderness.  No ascites.  No masses.  No major edema.

Labs:  The most recent chemistries April.  Kidney transplant creatinine normal.  Hemoglobin close to normal.  Normal white blood cell and platelets.  Normal sodium, low potassium 2.8.  Normal albumin and calcium.  Liver function test not elevated.  Bicarbonate in the upper side 29.
Assessment and Plan:
1. Renal transplant in March 2021.

2. High risk medication immunosuppressant, monitor Tacro level.
3. Atrial fibrillation pacemaker, remains anticoagulated, takes no rate control.
4. Status post anterior cervical approach surgery.  No complications.
5. Blood pressure in the low side.
6. Low potassium, some degree of metabolic alkalosis probably effect of diuretics.  I am asking her to minimize the use of Lasix.  We would like to repeat chemistries at least 48 hours from the last diuretic use.  If persistent renal potassium wasting, we will assess for other causes of primary and secondary hyperaldosteronism.  All issues discussed with the patient.
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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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