

August 12, 2024

Dr. Vashishta
Fax#: 989-817-4301
RE: Barbara Molson
DOB:  05/05/1963
Dear. Dr. Vashishta:

This is a followup for Barbara with progressive renal failure and renal transplant.  Last visit was in the office April.  Comes accompanied with brother.  She is very poor historian.  I saw her in the hospital in June when she presented with atrial fibrillation.  She converted to sinus rhythm on medications, did not require electrical defibrillation or cardioversion.  Follows with cardiology Dr. Alkkiek, recently blood transfusion.  I believe she is seeing hematology Dr. Lara Briseno Kenney.  She has low magnesium that requires off and on replacement.  Comes with a walker.  Severe hip arthritis, limited mobility.  Poor appetite and weight loss.  Denies vomiting, dysphagia, or abdominal pain.  She states diarrhea is not severe.  No bleeding.  No kidney transplant tenderness.  No infection in the urine.  No fever.  Minimal edema.  No palpitations.  Denies increase of dyspnea, orthopnea or PND.  Denies the use of oxygen or CPAP machine.
Medications:  I reviewed medications.  On bicarbonate replacement, prednisone, Tacro, CellCept, anticoagulated with Eliquis, on beta-blockers, amiodarone exposure, and magnesium.
Physical Exam:  Present weight 138 pounds.  Blood pressure 106/49, looks older than her age.  Looks frail.  No expressive aphasia or dysarthria.  Lungs are clear.  Presently sinus rhythm, regular, no pericardial rub.  Kidney transplant on the left-sided without tenderness.  Question abdominal distention cannot rule out some degree of ascites.  No peritonitis.  Minimal edema.
Labs:  Recent chemistries August.  Creatinine 2.13 representing a GFR 26 stage IV.  Normal sodium, potassium, acid base, calcium and glucose.  Normal albumin.  Liver function test not elevated.  Does have low magnesium, is going to require replacement.  Phosphorus mildly elevated 5.2.  TSH normal.  Multiple times no monoclonal protein.  She has anemia 6.5, recent blood transfusion.  Large MCV 124.  Normal white blood cell and platelet.  Normal B12 and folic acid.  No evidence of hemolysis with normal haptoglobin.  Prior iron studies normal.  LDH normal.  Low level of albumin in the urine around 30 mg.
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Assessment and Plan:
1. Renal transplant cadaveric type in 2001.

2. Progressive chronic kidney disease presently stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

3. High risk medication immunosuppressant.  I do not have a Tacro level.

4. Paroxysmal atrial fibrillation, presently on sinus reading, anticoagulated, antiarrhythmics and rate controlled beta-blockers.

5. Diarrhea although she states this is not severe.  Etiology unknown causing poor nutrition weight loss associated low magnesium that is going to require replacement.  Metabolic acidosis on bicarbonate.

6. Anemia with severe macrocytosis.  Before used to see Dr. Sahay.  I believe now Dr. Briseno.  I have not received any notes.  We will get more information.  Continue Aranesp.  I think she needs a bone marrow biopsy.
7. Recent CAT scan no evidence of chronic liver disease with normal spleen and no lymph nodes.

8. All issues discussed with the patient.  This was a prolonged visit we reviewed with the patient and brother multiple records and discussed about medical condition.  She looks frail.  Plan to see her back in two months.
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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