

November 13, 2023
Dr. Mary Stuner

Fax#.
RE:  Laurie Monahan-Hughes
DOB:  11/03/1987

Dear Mary:

This is a followup for Laurie with a renal transplant and history of membranous nephropathy.  I have not seen her since April.  There was some increased dyspnea on activity and not at rest.  No associated chest pain or palpitations.  No diaphoresis.  Went to see cardiology Dr. Pacis.  They have done chest x-ray because scan being negative, echocardiogram being negative.  They are planning to do a pulmonary function test November 29, 2023.  She has gained significant weight from 167 to 178.  Denies nausea, vomiting, or dysphagia.  Soft stools probably from transplant medication Myfortic, but no bleeding.  No abdominal pain.  Keeping hydration.  Good urine output.  No infection, cloudiness or blood.  No kidney transplant tenderness.  No edema or claudication symptoms.  All review of systems is negative.
Medications:  Medication list is reviewed.  For transplant prednisone, Myfortic and long-acting Tacro.  For elevated PTH on Sensipar, lisinopril has been changed to losartan although she was not having cough.  Added Toprol, used to take this for tachycardia, but has been off for the last 3-4 years at the time of transplant, prior monitor years back for tachycardia sinus type, has been on bicarbonate replacement.
Physical Examination:  Today weight 178, blood pressure 130/80.  Alert and oriented x3.  Respiratory and cardiovascular appears normal.  No kidney transplant tenderness.  Significant weight gain.  No edema or neurological deficits.

Labs:  Most recent chemistries November, anemia 12.5.  Normal white blood cell and platelets.  Kidney transplant creatinine 1.5 since January probably slowly progressive.  Normal sodium and potassium.  Metabolic acidosis 18.  Normal albumin, calcium and phosphorus.  Present GFR 44 stage III, Tacro level pending.
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Assessment and Plan:
1. Renal transplant.

2. History of membranous nephropathy.
3. CKD question progression, clinically not symptomatic.

4. Cytomegalovirus infection with a lower dose of Myfortic, no recurrence.
5. Diarrhea in part related to transplant medication as indicated above, increase bicarbonate to three times a day might be contributing to dyspnea.

6. Tertiary hyperparathyroidism on treatment with Sensipar.  Normal calcium.

7. High risk medication immunosuppressant, awaiting level of Tacro.

8. Anemia is mild, does not require specific treatment.

9. Evaluation for dyspnea on activity, negative so far workup.

10. Exposure to beta-blocker, prior tachycardia, she understands the beta-blocker decreases her exercise endurance.  She will keep me posted.  All issues discussed at length.  Come back in 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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