

October 21, 2024

Dr. Vashishta

Fax#:  989-817-4301

RE:  Katherine Vanbuskirk
DOB:  01/14/1956

Dear Dr. Vashishta:

This is a followup for Mrs. Vanbuskirk with renal transplant from March 2021.  Last visit in May.  Last couple of days some urgency and frequency, however no fever.  No kidney transplant tenderness.  No abdominal or back pain.  No nausea, vomiting, or diarrhea.  No changes in urination.  No blood or cloudiness.  Denies any vaginal discharge.  She has a pacemaker.  Underlying atrial fibrillation follows Dr. Mohan, all stable.  Denies the use of inhalers or CPAP machine.

Was called by the transplant center.  Tacro running high.  Dose of this decreased from two twice a day to 2 mg in the morning and now 1 mg at night.  Review of system is negative.

Medications:  Medication list review.  Tacro and Myfortic.  Remains anticoagulated with Eliquis and cholesterol treatment.  Takes Lasix three days a week according to leg edema.
Physical Examination:  Present blood pressure 103/50 and weight 134 pounds.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Pacemaker rhythm regular.  No pericardial rub.  No significant murmurs.  No kidney transplant tenderness or ascites.  No costovertebral angle tenderness.  No major edema.

Labs:  Chemistries September, creatinine 0.8, mild anemia 12.8, and minor low white blood cell, normal platelet count, low potassium repeat normal, sodium and acid base normal, albumin, calcium and phosphorus normal, magnesium normal, and GFR better than 60.  No blood or protein in the urine.  Protein to creatinine ratio mildly elevated at 0.3, being normal less than 0.3.
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Assessment and Plan:
1. Renal transplant in 2021.

2. Normal kidney function.

3. High-risk medication immunosuppressant.  Recent decreased dose of tacro.  Our goal is 4 to 7.

4. Atrial fibrillation pacemaker anticoagulation.

5. Blood pressure chronically low not symptomatic.

6. Low potassium from diuretics.

7. Anemia, does not require EPO treatment.

8. Cervical disc problem status post surgery without complications nonfocal.  All issues discussed with the present.  Phosphorus needs to be added to blood testing.  She does have persistent elevation of PTH.  We will monitor that overtime.  No indication for parathyroid surgery or nuclear medicine scan as presently not symptomatic.

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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