

April 14, 2025

Dr. Kissoondial

Fax#:  989-775-4687

RE:  Cynthia Quigno
DOB:  02/25/1953

Dear Dr. Kissoondial:

This is a followup for Mrs. Quigno with chronic kidney disease and underlying liver transplant, transplant medications.  Last visit in December.  Weight and appetite stable.  Denies nausea, vomiting, diarrhea, or bleeding.  No changes in urination.  Feeling tired and fatigue all the time.  No chest pain or palpitation.  No increase of dyspnea.  Review of systems is negative.

Medications:  Medication list review.  I am going to highlight the tacro.  Remains on Ursodiol, bicarbonate replacement, HCTZ, and a number of inhalers.  Denies smoking.
Physical Examination:  Present weight 129 pounds and blood pressure 150/70 right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema, nonfocal.

Labs:  Chemistries from April, creatinine 2.3, recently as high as 3.0, baseline 1.7, present GFR 22, and elevated potassium 5.2.  Normal sodium and acid base.  Normal nutrition, calcium, and phosphorus.  Anemia 10.4.  Normal white blood cell and platelets.  Tacro level at 6.6.

Assessment and Plan:  CKD stage IV not symptomatic, fluctuating levels overtime.  No indication for dialysis.  Prior imaging no obstruction or urinary retention.  There is anemia, has not required EPO treatment.  On bicarbonate replacement.  Acid base is normal.  Other chemistries are stable.  Exposed to high-risk medication tacrolimus, level being managed by University of Michigan Transplant Center.  Blood pressure in the office poorly controlled, needs to check it at home.  Only blood pressure medicine HCTZ.  We start dialysis based on symptoms and GFR less than 15.  Come back in 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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