

December 16, 2024

Dr. Kissoondial

Fax#:  989-775-4687

RE:  Cynthia Quigno
DOB:  02/25/1953

Dear Dr. Kissoondial:

This is a followup for Mrs. Quigno who has progressive renal failure and underlying liver transplant.  Last visit in July.  Chronic incontinence of urine.  No infection, cloudiness, or blood.  No emergency room visit.  Persistent dyspnea.  Denies purulent material or hemoptysis.  Denies the use of oxygen or CPAP machine.  Does have cough, sometimes clear sputum.  No pleuritic discomfort.  Denies smoking.  She was only exposed smoking for a few years in her 30s.  Follows University of Michigan for liver transplant, which is stable.  Other extensive review of system done being negative.

Medications:  Medication list review.  I want to highlight the Tacro, for metabolic acidosis bicarbonate replacement, blood pressure HCTZ, and inhalers.  She also has a lot of sinus congestion and posterior drainage.
Physical Examination:  Present weight stable 130 pounds and blood pressure by nurse 169/75 this needs to be checked at home.  Lungs are completely clear.  No rales.  No pleural effusion or consolidation.  She does have however some anterior rhonchi and minimal wheezing.  No pericardial rub or arrhythmia.  No ascites or tenderness.  No major edema or focal deficits.

Labs:  Chemistries, creatinine 2.2 this is baseline for the last one year but progressive overtime and present GFR 23 stage IV.  Upper potassium.  Normal sodium and metabolic acidosis with high chloride.  Normal nutrition, calcium, and phosphorus.  Anemia 10.5.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  She has no symptoms of uremia, encephalopathy, or pericarditis.  She is chronically exposed to tacrolimus.

2. Liver transplant clinically stable.  On immunosuppressant high risk medication.

3. Anemia without bleeding.  EPO for hemoglobin less than 10.

4. Metabolic acidosis on replacement.

5. Blood pressure in the office quite high, needs to be checked at home before we adjust medications.  The only blood pressure medicine right now is HCTZ.
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6. Monitor potassium.  No need for phosphorus binders.  Nutrition and calcium are normal.  Chemistries in a regular basis.  We are going to send her for education about advanced renal failure and potential dialysis.  When GFR is around 30 we will do an AV fistula.  We might send her also for potential renal transplant evaluation.  Chemistries in a regular basis.  Come back in the next four months.

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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