

April 28, 2025
Dr. Vashishta
Fax#: 989-817-4301
RE:  Barbara Molson
DOB:  05/05/1963
Dear Dr. Vashishta:

This is followup for Mrs. Molson with advanced renal failure and failing renal transplant.  Last visit December.  Bone marrow biopsy was done this is number 2.  Follows with Dr. Sahay refractory anemia.  Bone marrow biopsy does not explain the problem.  No major findings.  She has advanced renal failure and needs to start preparing for dialysis.  She has missed multiple times appointments with vascular surgeon at Midland.  She is getting anemia Aranesp every two weeks and magnesium replacement every week.  Uses a walker chronic back pain and hip pain.  No falls.  Denies vomiting, dysphagia, diarrhea or changes in urination.  No infection, cloudiness or blood.  No kidney transplant tenderness.  Presently no major edema.  No antiinflammatory agents.  Before transplant was on peritoneal dialysis she is not interested on that anymore.  She wants to do in-center hemo, not able to do home hemodialysis.  Other review of systems done being negative.
Medications:  Medication list is reviewed.  I am going to highlight the amiodarone, beta-blockers, anticoagulation Eliquis, iron replacement, magnesium replacement metformin, transplant medicine CellCept, prednisone on bicarbonate replacement, on tacrolimus.
Physical Examination:  Present weight 125 pounds.  Blood pressure 112/62 on the left-sided.  Lungs are clear.  No respiratory distress.  Has atrial fibrillation rate less than 90.  No pericardial rub.  No kidney transplant.  No gross edema.
Labs:  Most recent chemistries April.  Creatinine 3.64, GFR less than 15 stage V.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Magnesium low, which is chronic on replacement.  I want to highlight the exposure to omeprazole severe anemia 8.3 with large bright red blood cells 112, normal white blood cell and platelet.  Tacro at 5.3, which is therapeutic.
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Assessment and Plan:
1. Cadaveric type renal transplant in 2001.

2. CKD stage V not symptomatic, but she needs to be repaired, sent again to vascular Midland as she has small veins and arteries, not interested on PD.

3. High risk medication immunosuppressants therapeutic.

4. Metabolic acidosis on replacement.  Chronic low magnesium likely from omeprazole.  She denies vomiting or diarrhea.

5. Anticoagulation for atrial fibrillation flutter exposed to amiodarone.

6. Anemia macrocytosis etiology unknown.  Twice bone marrow has been unrevealing including the recent one April.  Follows with Dr. Sahay.  Chemistries in a regular basis.  Continue anemia management.  We will start dialysis based on symptoms.  She understands that the fistula takes time to coordinate develop until it is ready to be used.  It is going to be few months.  The reason she does not want to go to PD is because of she has cats and is concerned about infection.  All issues discussed at length.  Come back in the next eight weeks.

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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