

March 29, 2023

Dr. Stack

Fax#: 989-875-5023

RE: April Friend

DOB:  04/26/1984

Dear Dr. Stack:

This is a followup for April who has renal transplant from mother in 2003, history of vesicoureteral reflux.  Last visit in September.  No hospital visits.  She is compliant with transplant medications.  No kidney transplant tenderness.  Good urine output.  No cloudiness or blood.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies chest pain, palpitations or dyspnea.  Review of system is negative.

Medications:  Medication list reviewed.  Noticed the Tacro, CellCept, for blood pressure losartan, for elevated PTH vitamin D125.  She has chronically low phosphorous for what she is on potassium and phosphorous replacement probably from proximal two-wheeler injury.  She also has iron replacement.  No antiinflammatory agents.

Social History: She has three children 17, 12 and 3 years old.  She is doing home schooling. The 12-year-old has autism as well as developmental disorder.

Physical Examination: Weight 232 pounds.  Blood pressure 112/70.  Lungs are clear.  No arrhythmia or respiratory distress.  Overweight of abdomen.  No tenderness.  No edema.  No neurological problems.

Labs:  Chemistries in March, creatinine 1.5 stable overtime.  Present GFR 45 stage III and normal sodium and potassium.  For the first time bicarbonate went down to 18.  We will see what the next chemistry shows.  Normal albumin and calcium.  A low phosphorous 2.8.  Anemia 10.4 and normal white blood cell and platelets.  A recent Tacro 5.8, which is therapeutic 4 to 8.  There is no blood or protein in the urine.  Albumin and creatinine ratio mildly elevated 134.
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Assessment and Plan:
1. Renal transplant from mother in 2003.

2. History of vesicoureteral reflux, however no activity in terms of infection.

3. CKD stage III, stable overtime.

4. High-risk medication immunosuppressants. Tacro is therapeutic.

5. Blood pressure well controlled.

6. Iron deficiency from menstrual periods on replacement.

7. Secondary hyperparathyroidism on treatment.

8. Low phosphorous on replacement.

9. New low bicarbonate recheck and potentially replaced.

10. Proteinuria, but no nephrotic range on losartan.

11. Hyperglycemia, overweight on diet.  No medications.

12. Social issues as indicated above.  She is not planning for any further pregnancies.  Plan to see her back on the next six months.

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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