

June 24, 2024
Dr. Eisenmann

Nimkee Clinic

Fax#:  989-775-4682
RE:  Melinda Coffin
DOB:  02/04/1975

Dear Dr. Eisenmann:

This is a followup for Mrs. Coffin with kidney transplant #3, history of Henoch-Schönlein, the last one is cadaveric renal transplant in 2009.  There has been few skin cancer.  The last six to eight months she complains of the left upper extremity edema, prior side of an AV fistula.  There is no skin rash or ulcers, is not affecting sensation or strength of the left hand.  She has multiple bilateral neck procedures.  Denies any fullness of the face or headaches.  Denies any nose bleeding.  No problems eating.  No nausea, vomiting or dysphagia.  No kidney transplant, tenderness, urinary tract infection or bleeding.  No bowel abnormalities.  No lower extremity edema.

Medications:  Medication list is reviewed.  I want to highlight the prednisone, Tacro, off the CellCept replace with Everolimus, for blood pressure on HCTZ, potassium sparing diuretics and potassium replacement.

Physical Examination:  Weight 157.  Alert and oriented x3.  No respiratory distress.  Blood pressure by nurse 127/89.  Lungs clear.  No arrhythmia or pericardial rub.  The veins both hands dorsal aspect collapse normally with elevation of both arms, strength in both hands are symmetrical.  She does have a larger size left arm to proximal forearm comparing to the right, but no tenderness, no masses and no rash.  No kidney transplant or tenderness.  Otherwise negative physical exam.

Labs:  Most recent chemistries in May.  Creatinine 1.2 for the last one year between 1.2 and 1.4.  No activity in the urine for bacteria and white blood cells.  Has normal sodium and potassium in the low side.  Normal acid base.  GFR 54 stage III.  Normal calcium, albumin and phosphorus.  There is no protein in the urine.
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Assessment and Plan:
1. Renal transplant #3, this is a deceased donor 2009.

2. Chronic kidney disease slightly progressive.  Continue present transplant medications.  No evidence of activity in the urine for active glomerulonephritis, the right renal transplant good size without obstruction.
3. Blood pressure, continue to monitor.  Continue present regimen.
4. Low potassium in part related to diuretics.  Continue present regimen.

5. High risk medication immunosuppressants, off the CellCept because of skin cancer, prior history also of cervical cancer in-situ.

6. No need for EPO treatment.
7. Present acid base, nutrition, calcium and phosphorus normal.

8. Lymphedema on the left upper extremity, multiple bilateral neck procedures.  No evidence for superior vena cava syndrome.  Normal sensation and motor on the left upper extremity, normal pulse.  We can do an ultrasound although I do not believe that is going to change management.  She can always wear a compression garment on the left upper extremity similar as people with for example breast cancer and lymph node dissection wears.  All issues discussed with the patient.

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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