

August 12, 2025
RE:  Andrea Wood
DOB:  06/13/1957
I was able to talk to transplant nephrology University of Michigan Dr. Lu.  I also talked to Andrea days ago evidence of some degree of volume contraction.  I decreased the Bumex from 2 to 1 mg.  She has not noticed any worsening of edema or difficulty breathing and blood pressure remains in the 110s-120s/70s and 80s.  We are going to decrease Bumex to 1 mg four days a week three days without and continue to monitor above issues.  We did a kidney transplant ultrasound because of change of kidney function normal size.  No obstruction.  Incidental two renal cysts and nothing to suggest renal artery stenosis.
She is doing weekly chemistries, stable anemia.  Minor low platelet count.  Large red blood cells 106.  Protein to creatinine ratio normal less than 0.2.  Keeping tacro at low level in the 4 to 7 she is 5.4.  Urine shows no blood, trace amount of protein and no bacteria.  Cytomegalovirus PCR is still detected at 641 units/mL.  She is compliant with new antiviral medication, some improvement or probably the same creatinine at 2.18, previously 2.27.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Normal glucose.  Awaiting results of BK virus on blood.
She told me saw Dr. Krepostman cardiology today because of prior echocardiogram finding at Midline in April for question left ventricular outflow obstruction.  He advised some new medications, Dr. Lu is aware of that.  She would like to get a second opinion cardiologist at University of Michigan to minimize any new medications and side effects.  I relay to Andrea my discussion with Dr. Lu potential renal biopsy it is true that it will not change present treatment for cytomegalovirus.  She will not be a candidate for aggressive immunosuppressant because of that and we are already keeping tacro levels in the lower area so far without evidence of interaction with the new antiviral.  The concern has been persistency and detectable CMV that might require more aggressive antiviral treatment because of the risk associated to morbidity and mortality with uncontrolled viral infection, potential at the cause of scarifying the kidney transplant function if she requires more aggressive antiviral medication like foscarnet with the associated nephrotoxicity.  All questions answered.  Continue to monitor.

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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