

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

This is a followup for Barbara with failing renal transplant.  Last visit in June.  AV graft placed left brachial area on July 17.  No stealing syndrome.  Minimal discomfort.  No infection.  Uses a walker.  No falling episode.  Progressive weight loss despite eating three meals a day.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Stable edema.  She stopped taking the Demadex.  She read something about sulfa.  I explained that the sulfa allergies not related to or predictive to diuretics allergies.  At the same time she has no allergy to sulfa.
Review of Systems:  Done.
Medications:  Medication list is reviewed, notice the bicarbonate.  Remains on transplant medications prednisone, CellCept, tacro, exposed to amiodarone, Eliquis, on beta-blockers and cholesterol treatment.  She also follows with Dr. Sahay they do magnesium infusion although she denies any diarrhea.
Physical Examination:  She looks progressively ill and very pleasant.  No respiratory distress.  No localized rales.  No arrhythmia.  No kidney transplant tenderness.  No ascites.  Still has overweight of the abdomen.  2 to 3+ edema lower extremities.  She is not using any oxygen.
Labs:  Chemistries, creatinine 2.38 stable overtime even if we taking to account the progressive weight loss.  She likely is GFR in the lower 20s stage IV.  Electrolytes and acid base stable.  There is poor nutrition and albumin with normal calcium and phosphorus.  Low magnesium on replacement.  Normal glucose.  There is anemia and macrocytosis.  Normal white blood cell and platelet.  MCV large at 110.
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Assessment and Plan:  Progressive renal failure failing renal transplant, transplant is a cadaveric type since 2001 that is already close to 24 years, AV graft looks very nicely developed ready to be used if needed without inflammatory changes.  No stealing syndrome.  There is anemia macrocytosis followed by Dr. Sahay.  Presently same transplant medications, which are high risk.  Continue bicarbonate replacement for metabolic acidosis.  Poor nutrition despite good appetite and she denying any diarrhea nothing to suggest malabsorption.  No recurrence of gout.  No cellulitis.  Stable congestive heart failure.  Severe right-sided hip arthritis.  No surgery was done postponed multiple times.  Chemistries in a monthly basis.  Plan to see her back in two months.  We will start dialysis based on symptoms.
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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