

November 11, 2024

Dr. Khan

Fax#:  989-775-1640

RE:  Sherry Bick
DOB:  08/18/1952

Dear Dr. Khan:

This is a followup for Mrs. Bick with renal transplant #2.  Last visit in April.  Comes accompanied with husband.  Iron deficiency and negative workup for gastrointestinal losses including recent video capsule Dr. Bonicci.  Comes in a wheelchair.  There is a skin malignancy on the leg to be scraped dermatology.  Soft stools.  She denies blood or melena.  Kidney transplant working well.  Does not require any oxygen, CPAP machine, or sleep apnea.  No chest pain, palpitation, or increase of dyspnea.  Takes Keflex for UTI prophylaxis well controlled.  She ran out of the medication.  We are going to call Mission Pharmacy.  She also uses vaginal cream.

Medications:  Medication list review.  I will highlight the transplant cyclosporine and prednisone.  She has post transplant diabetes on insulin, anticoagulated with Eliquis, cholesterol management, for blood pressure lisinopril.  Takes a high dose of omeprazole 80 mg divided doses.
Physical Examination:  Present weight 168 pounds and blood pressure by nurse 143/87.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No kidney transplant tenderness.  No ascites.  No gross edema.  Normal speech, nonfocal.

Labs:  Chemistries October, kidney transplant normal 0.7.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Hemoglobin was 10.9.  Normal white blood cell and platelets.  She takes B12 supplementation.  MCV at 93.  Recent ferritin 6 with a saturation of 12.  Absolute reticulocyte mildly elevated at 80,000.  Normal magnesium.  LDH normal.  Folic acid normal.  Coombs test was negative and haptoglobin not decreased.

Assessment and Plan:  ADPKD second renal transplant and kidney transplant function is stable.  High risk medication, continue present regimen.  Blood pressure fair.  Iron deficiency and negative GI workup.  This very well could be from high dose of PPI Prilosec I am going to decrease to 40 mg.  Continue low dose Keflex antibiotic prophylaxis.  Prior use of Myfortic discontinue at the time of severe pancytopenia.  There were prior complications of rupture brain aneurysm status post treatment clinically stable.  No seizures.  Prior atrial fibrillation remains with anticoagulation because of amaurosis fugax.  Prior history of rectal adenocarcinoma without recurrence.  Transplants induced diabetes on medications.  Some memory issues overtime.  Chemistries in a regular basis.  Plan to see her back on the next four to 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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