

September 10, 2024

Madison McConnon, PA-C
Fax#: 989-772-7656
RE:  Katherine Cotter
DOB:  08/01/1956
Dear Mrs. McConnon:

This is a followup for Mrs. Cotter who has a renal transplant from polycystic kidney disease.  Last visit was in March.  Stable symptoms of esophageal reflux without dysphagia, odynophagia, or gastrointestinal bleeding.  No abdominal discomfort.  There is a lesion of the right arm to be removed.  She is taking her transplant medications.  Has received pneumonia vaccine, not yet on the flu, not interested on corona virus.  I did an extensive review of systems right now being negative.

Medications:  Medications list reviewed.  I will highlight the prednisone, CellCept, cyclosporine, and only blood pressure medicine lisinopril.
Physical Exam:  Present weight 150 pounds.  Blood pressure by nurse 159/92.  Lungs are clear.  No gross arrhythmia or pericardial rub.  There is a loud holosystolic murmur from no mitral valve prolapsed.  Prior echo is a year-old needs to be updated.  There is no kidney transplant tenderness and there is no gross edema or focal neurological deficits.
Labs:  Most recent chemistries from June.  Normal white blood cell, hemoglobin and platelets.  Kidney function is stable at 1.05, minor increase of potassium.  Normal sodium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR in the upper 50s stage III.  Cyclosporine level 134 mg, which is a little bit in the upper side.
Assessment and Plan:  ADPKD, renal transplant.  Kidney function stable.  Cyclosporine upper therapeutic, high risk medication.  Blood pressure in the office not well-controlled, but needs to be checked at home.  We could increase lisinopril further.  Mitral valve, an echo needs to be updated, clinically not symptomatic.  She is aware of avoiding situations that she might cut an opportunistic infection given mitral valve disease.  She will need prophylaxis antibiotics for high risk procedures.  Continue chemistries in a regular basis.  Come back in next six months.
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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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