

May 19, 2025
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.  Comes accompanied with husband.  Last visit in November.  No hospital admission.  No kidney transplant tenderness.  No infection, cloudiness or blood.  On prophylactic antibiotics for UTI.  Has gained weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Stable dyspnea.  Fatigue on activity.  However, no chest pain, palpitation or syncope.  No orthopnea or PND.  No oxygen or CPAP machine.
Review of System:  Otherwise is negative.

Medications:  Medication list review.  I want to highlight insulin Lantus, Eliquis, cholesterol treatment, transplant on prednisone, cyclosporine, blood pressure lisinopril, prophylaxis Keflex.
Physical Examination:  Present weight 172 and blood pressure by nurse 155/95.  She needs to check blood pressure at home.  Came in a wheelchair.  No rales or wheezes.  No pericardial rub.  No kidney transplant tenderness.  No major edema.  Nonfocal.  Normal speech.
Labs:  Most recent chemistries May, normal kidney transplant.  Stable anemia.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Cyclosporine 111.
Assessment and Plan:  Polycystic kidney disease and renal transplant #2.  Kidney function normal.  Continue present transplant medications, cyclosporine therapeutic, high risk medications.  Anemia has not required EPO treatment.  Stable electrolytes, acid base, nutrition, calcium and phosphorus.  Prior pancytopenia and Myfortic discontinue.  Prior brain aneurysm rupture and repair clinically stable.  History of atrial fibrillation manifesting with amaurosis fugax for what she remains anticoagulated and cholesterol treatment.  Minor memory issues.  Update A1c and lipid profile.  All issues discussed.
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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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