

May 1, 2023
Dr. Eisenmann

Nimkee Clinic

Fax#:  989-775-4682
RE:  Melinda Coffin
DOB:  02/04/1975

Dear Dr. Eisenmann:

This is a followup for Mrs. Coffin who has pre-renal transplant in relation to Henoch Schoenlien purpura this transplant cadaveric type October 2009, does have chronic kidney disease, hypertension, the last six months we started HCTZ and potassium sparing diuretic.  Follows also University of Michigan, recent changes tacrolimus was increased and everolimus was decreased, new levels pending today.  Denies fever, upper respiratory symptoms, nausea, vomiting, diarrhea and bleeding.  Denies changes in urination.  No cloudiness, blood, tenderness or infection.  No present edema.  No claudication symptoms.  No chest pain, palpitation or dyspnea.  She follows with hematology for warts and skin cancer.  I am not aware of activity.  The reason for the patient is on everolimus is for that purpose.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Cholesterol treatment atorvastatin, HCTZ on potassium sparing diuretic, off the lisinopril, on Tacro and everolimus.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 130/85, at home 126/90 right-sided myself.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No lymph node enlargement.  No kidney transplant tenderness.  No edema.  No neurological deficits.

Labs:  Chemistries today, no evidence of protein in the urine with a protein to creatinine ratio less than 0.2, urinalysis negative for blood and protein, few bacteria, 1+ for leukocyte esterase without symptoms.  Normal white blood cell and platelets.  No anemia.  Hemoglobin of 14, creatinine 1.4 which appears to be the new steady state since January.  Normal potassium and acid base.  Minor decreased sodium 136 could be related to HCTZ.  Normal glucose, albumin and calcium.  Present GFR 46.
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Assessment and Plan:
1. This is a third renal transplant deceased donor 2009.

2. CKD stage III, new steady-state level since January.

3. No activity in the urine for blood or protein nothing to suggest active glomerulonephritis or vasculitis.

4. High risk medication immunosuppressant, target Tacro for 4 to 6 per University of Michigan and target everolimus 4 to 8, awaiting new levels.

5. Blood pressure not very well controlled, we might need to add a second agent, I will favor Norvasc.  She will keep me posted before we do that.

6. Normal glucose.

7. Cholesterol on treatment.

8. Abnormal urinalysis for white blood cells and bacteria, however not symptomatic, no treatment at this point.

9. 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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