

December 29, 2025
Dr. Eisenmann
Nimkee Clinic

Fax#:  989-775-4682
RE:  Melinda Coffin
DOB:  02/04/1975
Dear Dr. Eisenmann:

This is a post hospital followup for Melinda with small bowel obstruction first episode, did not require surgery, improves with bowel rest.  I saw her in the hospital, please review my records.  She has #3 renal transplant from Henoch-Schönlein glomerulonephritis.  She is tolerating diet.  No vomiting.  No abdominal pain.  Normal bowel moments.  If anything, more constipation, no bleeding.  On transplant medications.  No kidney transplant tenderness.  Good urine output.  No edema.  No chest pain, palpitation or dyspnea.
Review of Systems:  Negative.
Medications:   Blood pressure in the office is running high, needs to be checked at home.  Presently the only blood pressure HCTZ with potassium sparing diuretics and potassium replacement.  Transplant medicines include prednisone, tacro and everolimus.
Physical Examination:  Blood pressure by nurse was 163 to 167 and 110 and 107.  I got 132/90 right-sided large cuff.  Very pleasant.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No kidney transplant tenderness.  No abdominal discomfort or distention.  No edema.  Nonfocal.
Labs:  Chemistries are when she was in the hospital, there was minor increase of creatinine that returned to baseline by the time she went home.  At that time there was normal sodium.  The low potassium back to normal.  Mild metabolic acidosis.  Reactive low protein and albumin.  Corrected calcium normal low.  Normal glucose.  Normal liver function test.  Initially low magnesium returned to normal.  Mild anemia 12.7.  All blood cultures were negative.  CT scan of the abdomen no perforation.
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Assessment and Plan:  #3 renal transplant.  Kidney function is stable.  Minor prerenal changes at the time of small bowel obstruction, returned to baseline on her normal transplant medications, clinically not symptomatic.  High blood pressure will need to be updated.  She is going on vacation.  She will check it after that and we will adjust medications accordingly.  Nutrition reactive to the episode of small bowel obstruction.  Continue potassium replacement.  She has prior history of heparin-induced HIT, which we avoided in the hospital.  All issues discussed with the patient.
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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