

June 17, 2024

Dr. Gunnell
Fax#: 989-802-5029
RE: Marsha Simpson
DOB:  03/25/1954
Dear Dr. Gunnell:
This is a followup Mrs. Simpson with a living unrelated renal transplant in October 2014.  ESRD secondary to atypical HUS.  Comes accompanied with husband.  Has seen cardiology findings of aortic insufficiency, not symptomatic, to be monitored overtime.  For edema she is trying to do low salt.  Kidney transplant is not tender.  No vomiting or dysphagia.  There is some degree of diarrhea, but no bleeding.  Stable dyspnea without chest pain or palpitation.  Some lightheadedness, near syncope to begin physical therapy.  Some memory issues and decreased hearing and eyesight.
Medications:  Medication list reviewed.  I want to highlight for the transplant the Myfortic, long-acting tacro.  No prednisone.  Takes Lasix, metoprolol, diabetes and cholesterol management.  Her diarrhea likely exacerbated by the use of Myfortic and metformin.  I want to clarify that actually she is taking a low dose of prednisone.
Physical Exam:  Present weight 212 pounds.  Blood pressure has been in the 130s/60s.  She is very pleasant and alert.  Normal speech.  Respiratory and cardiovascular no major abnormalities.  No abdominal tenderness.  Stable edema.
Labs:  Chemistries, no protein in the urine that will not explain the edema.  Creatinine between 1 and 1.1, electrolytes normal, mild metabolic acidosis probably from diarrhea.  Normal albumin and calcium, minor increased AST.  Other liver function tests are normal.  Glucose is elevated.  There has been severe iron deficiency with ferritin 22, saturation 6%.  Normal folic acid.  I do not see results of a stool sample.  Recent tacro was elevated at 9.
Assessment and Plan:
1. Living unrelated renal transplant in 2014.
2. ESRD from atypical HUS.
3. High risk medication immunosuppressants, university has been adjusting tacro levels.
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4. Iron deficiency anemia, symptomatic with increased dyspnea.  Stool sample to be obtained.  She is going to need EGD colonoscopy prior one it was more than five years for screening purposes.  She has no prior bariatric surgery.  Looks like she is taking iron pill twice a day and that probably is excessive counterproductive, lower dose might be more beneficial with better absorption.  In any regards we will see what EGD and colonoscopy shows.
5. Edema, which is not related to kidney disease or proteinuria.  No nephrotic syndrome.  Bicarbonate has already been discontinued.  Cardiology workup apparently negative.
6. Mild metabolic acidosis probably from diarrhea.
7. Normal sodium and acid base.
8. Status post aortic valve replacement.  Pacemaker for advanced second-degree heart block.
9. Blood pressure appropriate control.  All issues discussed with the patient and husband.
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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