

July 18, 2023
RE:  Ada Troyer
DOB:  04/23/1990
Ada comes for followup of renal transplant from father 2007.  Last visit in January.  On iron replacement for iron deficiency related to menstrual losses, taking her transplant medicine few pounds lighter.  Review of systems extensively done being negative.
Medications:  Medication list reviewed.  Noticed Norvasc, losartan, iron replacement, on Tacro and CellCept.
Physical Examination:  Weight 248, blood pressure 104/73, at home 120s/80s.  Alert and oriented x3.  Overweight.  No lymph nodes, carotid bruits.  Respiratory and cardiovascular normal.  No abdominal tenderness.  No edema or neurological deficits.
Labs:  Chemistries, creatinine 1.1 which is baseline.  Sodium, potassium and acid base normal.  Albumin, calcium and phosphorus are normal, low level albumin in the urine at 86 mg/g.  Normal white blood cell and platelets, anemia 10.3, low MCV 77, A1c 5.9, fasting glucose 107, cholesterol less than 200s, triglyceride less than 150, HDL in the low side 38 and LDL 89.
Assessment and Plan:
1. Renal transplant from father in 2007.

2. CKD is stable overtime.
3. High risk medication immunosuppressant.

4. Tacrolimus therapeutic 4 to 8, she was 7.3.

5. Iron deficiency anemia on iron replacement, hemoglobin is stable in relation to menstrual losses.
6. Blood pressure appears to be well controlled.

7. Overweight.  No evidence of hyperglycemia or very mild as well as minor decreased HDL for the most part cholesterol does not require treatment.
8. Low level proteinuria, no nephrotic range.  Continue to monitor.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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