

November 6, 2024

Dr. Gunnell

Fax#:  989-802-5029

RE:  Marsha Simpson
DOB:  03/25/1954

Dear Dr. Gunnell:

This is a followup for Mrs. Simpson with living unrelated renal transplant October 2014.  Last visit in June.  Comes accompanied with husband.  Underlying atypical HUS.  No emergency room.  Did have a skin cancer right shoulder removed squamous cell type Dr. Nash Midland.  Denies vomiting or dysphagia.  Isolated diarrhea, no bleeding, resolved.  No kidney transplant tenderness or urinary symptoms.  No infection, cloudiness, or blood.  No present chest pain, palpitation, dyspnea, orthopnea, or PND.  Does have a pacemaker.  Other review of system negative.  Iron deficiency, I do not see results of stool sample; however, EGD and colonoscopy recently done Dr. Pilkington negative, minor gastritis.  No malignancy.  Biopsy done I cannot see report of pathology.

Medications:  Medication list review.  I will highlight the iron replacement, for transplant prednisone, long-acting Tacro, and Myfortic.  Medications for diabetes, beta-blockers, and cholesterol.
Physical Examination:  Present weight 216 pounds.  Very pleasant, alert, and oriented x3.  No respiratory distress.  I check blood pressure myself 120/50 on the right-sided.  Prior AV fistula on the left-sided with minor edema of the hand the same site for a pacemaker.  Lungs are clear.  No pericardial rub.  No abdominal distention, tenderness, or masses.  No kidney transplant tenderness.  Minimal edema.

Labs:  Chemistries from October, mild anemia 12.6.  Normal white blood cell, new low platelets over the last one-year from 200 presently down to 131.  Creatinine at 1.01 has been as high as 1.29.  Sodium, potassium, and acid base normal.  Calcium, albumin, and phosphorus normal.  Trace of protein in the urine.  No blood.  Tacro at 8.6 and protein creatinine ratio not elevated less than 0.2.
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Assessment and Plan:
1. Living unrelated renal transplant 2014.

2. Stable preserved kidney function.

3. High risk medication immunosuppressants with complications of a skin cancer.

4. Severe iron deficiency.  No documented gastrointestinal bleeding.  Negative EGD colonoscopy, obtain biopsy report of duodenum.  Recheck stool sample for blood.

5. Low platelets, minor, progressive, no active bleeding could be related effect of transplant medication Myfortic.

6. Minor edema on the left upper extremity related to the pacemaker and prior AV fistula on that side.

7. Aortic above replacement.

8. Blood pressure in the office high by nurse, when I rechecked was improved.

9. Anemia.  No EPO treatment.  Continue to monitor.

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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