

April 17, 2023
Dr. Moutsatson
Fax#: 989–953-9153
RE: Linda Doerr
DOB:  01/10/1954
Dear Dr. Moutsatson:

This is a followup for Mrs. Doerr for renal transplant and history of lupus nephritis.  Last visit October.  No hospital visit.  I did an extensive 14 system review being negative.  Cataract surgery done on the left-sided in March without complications and previous one on the right-sided 11 years ago.

Medications: Medication list reviewed.  I want to highlight the CellCept, prednisone, and Tacro for transplant otherwise blood pressure Norvasc, cholesterol management, and osteoporosis treatment presently Boniva.
Physical Examination:  Today, blood pressure 144/90 at home 130/80, white coat hypertension, blood pressure right-sided large cuff sitting position.  No skin, mucosal or lymph node abnormalities.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No kidney transplant tenderness.  No edema or neurological deficit.

Labs:  Chemistries in April, creatinine 0.7 baseline, normal white blood cells, platelets and hemoglobin.  Normal liver function test and albumin.  Protein creatinine ratio less than 0.2, which is normal.  Electrolytes were not done.  Tacrolimus not done.

Assessment and Plan:
1. Deceased donor renal transplant in 2016.

2. Normal kidney transplant.

3. High risk medication immunosuppressant.

4. Prior tacro therapeutic, needs to be done in a regular basis.

5. Blood pressure in the office high, white-coat hypertension at home well controlled.  Continue present medications.

6. History of lupus nephritis without recurrence.

7. Osteoporosis on treatment with Boniva.

8. Exposure to Plaquenil, yearly eye exam, next one in August 2023.

9. No significant proteinuria.

10. Everything appears stable, come back in six months.
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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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