

December 9, 2024
Dr. Katelyn Geitman
Fax#: 989-775-1640
RE: Andrea Wood
DOB: 06/13/1957
Dear Mrs. Geitman:
This is a followup for Andrea with polycystic kidney disease, renal transplant and advanced renal failure.  Last visit in June.  Comes accompanied with son.  Significant weight gain from 187 to 226.  She states she is not eating more than her usual.  She thinks that is fluid primarily lower extremities at the same type however mobility is restricted from knee arthritis.  She is not burning too much calories.  University of Michigan restarted her on Myfortic as they believe the BK viruses are controlled.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No chest pain, palpitation or increase of dyspnea.  She complains of lower extremity edema but no cellulitis.  She also has some hair loss.
Medications:  Medication list is reviewed.  I want to highlight the prednisone, Myfortic, Tacro, for blood pressure on hydralazine, metoprolol and not long ago diuretics were added.
Physical Examination:  Blood pressure is much better controlled at home in the 130s/70s, here was 120/50 right-sided, I changed machines 122/54.  The prior left-sided AV fistula is clotted.  No stealing syndrome.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen.  Leg edema.  No cellulitis.
Labs:  Chemistries in December; stable anemia around 11.8.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal albumin and calcium.
Assessment and Plan:
1. Polycystic kidney disease.
2. Deceased donor renal transplant.
3. CKD stage IV.
4. High-risk medication immunosuppressant back on Myfortic.
5. Recent BK virus infection.  Renal biopsy could not be done when she went to university blood pressure was too high, they could not do it.
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6. Hypertension better controlled.

7. Congestive heart failure with preserved ejection fraction.  She does have left ventricular hypertrophy and aortic regurgitation.

8. Bilateral lower extremity edema, prior history of deep vein thrombosis, prior Eliquis that was discontinued.  She is concerned about blood clots.  She is requesting a new venous Doppler.  According to son, the most recent was done at McLaren and that was without evidence of thrombosis.  I do not have this report, we will obtain it.  I was explaining to them that sometimes severe lower extremity thrombosis causes venous insufficiency and that could explain the edema more than a thrombosis.  We will comply with her request.  All issues discussed at length with the patient.

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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