

October 2, 2024

Dr. Vashishta
Fax#:  989-817-4301

RE:  Barbara Molson
DOB:  05/05/1963

Dear Dr. Vashishta:

I requested Mrs. Molson to come non-scheduled visit today.  Comes accompanied with brother.  Has progressive failing renal transplant and prior abnormal EGD.  Has not been able to go to Henry Ford because of the distance, unable to drive.  Supposed to see surgeon but the appointment is late October.  She has early satiety and fullness.  Has lost few pounds.  Appetite is fair.  No reported vomiting.  No abdominal pain or diarrhea.  She received weekly infusions of magnesium, has also followed with cardiology Dr. Alkkiek.  They have decreased the Eliquis to 2.5 mg because of anemia although she denies any external bleeding.  She did have 48 hours Holter monitor, 40 minutes of atrial fibrillation out of today worth, cancelled plans for any ablation or watchman procedure.  Remains anticoagulated.  Takes transplant medications.  No kidney transplant tenderness.  No decrease in urination.  No infection, cloudiness, or blood.  There is some degree of dyspnea on activity but not at rest.  No purulent material or hemoptysis.  Does not use oxygen, inhalers or CPAP machine.  No orthopnea or PND.  Has anteroposterior drainage but no purulent material.  No chest pain or palpitations.  Denies syncope.  Limited mobility from prior hip surgery.  Uses a walker.  No skin rash.  No bleeding nose or gums.  She is up-to-date with corona virus vaccine as well as the flu provided by your service in the office.

Medications:  I review medications.  I am going to highlight bicarbonate, IV magnesium, oral iron, for transplant on Tacro and CellCept.  Cholesterol treatment anticoagulation with Eliquis and low dose of prednisone.  Remains on amiodarone.
Physical Examination:  Present weight 135 pounds, blood pressure 152/84, and pulse 73.  No respiratory distress although she looks chronically ill.  Progressive baldness hair loss.  No localized rales or wheezes.  Presently normal rhythm.  No pericardial rub.  No carotid bruits or JVD.  No abdominal distention, tenderness, masses, or ascites.  No gross peripheral edema.  There is however profound pallor of the skin.

Labs:  Most recent chemistries are September 25, 2024.  Anemia 6.4, large red blood cells 110, normal white blood cells and platelet.  Worsening kidney transplant function creatinine down 3.17 representing a GFR 16.  Normal sodium and potassium.  There is metabolic acidosis with high chloride.  Normal albumin, calcium, phosphorus, and low magnesium.  Tacro level upper force, which is therapeutic.
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Assessment and Plan:
1. She has long-standing renal transplant cadaveric type 2001 with progressive renal failure facing potential dialysis.  She used to be on manual and eventfully cycler peritoneal dialysis at that time there were complications of peritonitis requiring temporal hemodialysis with a tunnel catheter.  I am asking her to attend the dialysis class to refer her knowledge.  I am asking her to do an AV fistula as soon as possible.  I still will favor pericardial dialysis if possible.  We start dialysis based on symptoms for GFR less than 15.  For completeness, we are going to update a renal ultrasound or the transplanted organ including a renal arterial Doppler to rule out renal artery stenosis given the presence of high blood pressure.  Continue treatment for metabolic acidosis.  Restart Aranesp every two weeks for severe anemia.  Most recent iron studies are appropriate in the upper side.  She will continue magnesium replacement.  She denies diarrhea and states to be eating the best she can compromise because of the upper gastrointestinal symptoms.  I do not see a need for a renal biopsy.  There are some other more present medical issues.  As I mentioned, the paroxysmal atrial fibrillation is a low frequency and appears to be well controlled with amiodarone and anticoagulation, presently off the beta-blockers.

2. Upper gastrointestinal symptoms with previously documented duodenal adenoma large, which might be the reason for the obstruction.  Unfortunately, she has not been able to go to Henry Ford.  She is trying to go locally.  I discussed with her that we might need to put her in the hospital to make this address faster.  In the meantime, continue chemistries every two weeks.  We will follow closely.  All issues discussed.  Prolong visit.

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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