

July 1, 2025

Dr. Ernest

Fax#:  989-466-5956

RE:  Mary Olson
DOB:  07/18/1961

Dear Dr. Ernest:

This is a followup for Mary with renal transplant cadaveric type and underlying hereditary nephritis.  Last visit in July 2024.  She spends the winter in Florida and sees nephrology in Florida.  Remains on oxygen 2 liters.  Chronic dyspnea at rest and activities.  No purulent material or hemoptysis.  Denies nausea, vomiting, or dysphagia.  Recently diarrhea.  No bleeding.  Keeping hydration improving.  No kidney transplant tenderness.  No changes in urination.  No cloudiness, blood, or infection.  No incontinence.  No purulent material or hemoptysis.  Comes in a wheelchair, limited mobility, spinal stenosis and scoliosis.  Thyroid ultrasound shows nodules.  Other review of systems is negative.

Medications:  Medication review.  I want to highlight the Rocaltrol, losartan, Norvasc, beta-blockers, rarely using diuretics, on insulin short and long acting, on inhalers, for osteoporosis on Prolia, takes Tapazole for thyroid abnormalities.
Physical Examination:  Present weight 220 pounds, before 215 pounds and blood pressure nurse 141/95.  Cushingoid appearance and obesity, anterior wheezing, and distant breath sounds.  No pleural effusion.  No pericardial rub.  Appears irregular from atrial fibrillation rate is less than 90, presently 69.  Obesity of the abdomen.  No tenderness.  Stable peripheral edema, which is one of her best with dense discolor of the skin stasis changes but no ulcers.

Labs:  Most recent chemistries from May.  Stable anemia.  Kidney transplant 1.38 and GFR 43.  Normal potassium, acid base, albumin, calcium, and chronically low sodium.  Normal phosphorus.  Free T4 normal although TSH elevated.  Urine without blood or protein.  No white blood cell or bacteria.  In June, A1c at 7.3 although trending up.  Kidneys were not done.  Liver function test not elevated.  Last Tacro is from April at 4.2, which is therapeutic at that time BK virus was negative.  CMV PCR was also negative.  I am not sure why they did it as there was nothing to suggest rejection of change of kidney function.  Has chronic elevation of PTH at 137.  There are bilateral thyroid nodules and potential need for fine needle aspiration.
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Assessment and Plan:  Cadaveric renal transplant June 2007 Grand Rapids.  Stable chronic kidney disease stage III underlying hereditary nephritis.  No gross evidence of progression and no indication for dialysis.  High risk medication immunosuppressant therapeutic.  Stable anemia.  No EPO treatment.  Chronically low sodium, which is mild.  Do not overdo on fluid intake.  No need for phosphorus binders.  Normal nutrition, potassium, and acid base.  Continue diabetes management.  Respiratory failure on oxygen.  Cushingoid appearance.  Diastolic type congestive heart failure with previously normal ejection fraction.  Hyperthyroidism on tapazole and thyroid cyst to be evaluated by endo.  Atrial fibrillation, beta-blockers and Coumadin.  She will go to Florida in October.  I will see her next year.

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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