

July 29, 2024

Dr. Kissoondial

Fax#: 989-775-4687
RE: Cynthia Quigno
DOB:  02/25/1953
Dear Dr. Kissoondial:
This is a followup for Mrs. Quigno has a liver transplant and progressive renal failure.  Last visit in April.  No hospital visit.  Complaining of feeling fatigued and tired.  Does not smoke or alcohol.  Review of systems extensively done being negative.
Medications:  Medication list reviewed.  I want to highlight the bicarbonate.  Blood pressure HCTZ, transplant on Tacro, also takes Ursodiol inhalers.
Physical Exam:  Weight is stable at 130 pounds.  Blood pressure 130/68 right-sided.  Respiratory and cardiovascular no abnormalities.  No abdominal tenderness or ascites.  No edema or neurological deficits.
Labs:  Creatinine new steady state since November.  Creatinine 2.13 representing a GFR of 24 stage IV.  Potassium in the upper side.  Metabolic acidosis 18 with a high chloride.  Anemia 11.2.  Tacro level therapeutic at 4.
Assessment and Plan:  CKD stage IV progressive overtime associated to the use of Tacro that she takes for liver transplant.  Liver transplant appears to be stable.  No symptoms of encephalopathy, gastrointestinal bleeding, ascites, or portal hypertension.  She understands that we cannot stop the Tacro.  She understands that she has progressive renal failure.  We discussed about we start dialysis based on symptoms that she does not have.  We tried to prepare by learning modalities, developing an AV fistula at the appropriate time.  She will continue bicarbonate replacement for metabolic acidosis in part related to renal failure, but also renal tubular acidosis, which is typical for Tacro.  Continue to monitor potassium and electrolytes.  There has been no need for EPO treatment.  Blood pressure appears to be well controlled.
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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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