

March 9, 2026
Madison McConnon, PA
Fax#:  989-772-7656
RE:  Katherine Cotter
DOB:  08/01/1956
Dear Madison:
This is a followup for Katherine with renal transplant and polycystic kidney disease.  Last visit in September.  Comes accompanied with husband Terry.  She denies hospital emergency room.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Compliant with transplant medications.  No upper or lower gastrointestinal symptoms or urinary problems.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the cyclosporine, CellCept, prednisone and blood pressure lisinopril.  Still taking omeprazole, she is going to try Pepcid or Zantac.  Prior low magnesium.
Physical Examination:  Blood pressure at home shows 100s-120s/70s rare will be higher than that.  Present weight 156 stable.  Vitals review.  No respiratory distress.  Alert and oriented x4.  Lungs are clear.  No pleural effusion, rales or wheezes.  There is a loud holosystolic murmur on the axillary area.  No mitral valve regurgitation.  No pericardial rub.  Nor kidney transplant tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries from March, creatinine 1.19 has fluctuated in the past up to 1.1.  Present GFR will be 49.  There is no protein in the urine less than 0.2, it was at 0.19.  Cyclosporine level at 120, which is therapeutic.
The last echo is from 2024.  Ejection fraction is normal, but she does have at least moderate mitral regurgitation this needs to be updated.
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Assessment and Plan:  Polycystic kidney disease inherited, status post renal transplant, transplant function for the most part is stable considering the maximal dose of lisinopril, not symptomatic.  Blood pressure at home well controlled.  There is a component of high blood pressure in the office from anxiety.  Cyclosporine therapeutic, tolerating lisinopril maximal dose and exposed to omeprazole associated to low magnesium.  Consider the use of Pepcid or Zantac. Magnesium should be part of the chemistries.  Electrolytes, acid base, nutrition, calcium and phosphorus are normal.  Systolic murmur mitral valve disease part of the polycystic kidneys complex.  Echocardiogram to be updated.  All issues discussed with the patient.  They are under a lot of stress from husband being fighting cancer.
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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