

March 7, 2025
Dr. Khabir
Fax#:  989-953-5153
RE:  James Schumacher
DOB:  09/04/1968
Dear Dr. Khabir:

This is a followup for Mr. Schumacher with renal transplant back in 2010 at Mayo Clinic, a strong family history for FSGS with many family members either with kidney disease or dialysis.  I was him six to nine months ago back in the hospital.  He was transferred to Grand Rapids with final diagnosis of toxoplasmosis sepsis in an immunosuppressed patient and acute on chronic renal failure.  Kidney function has improved, but not to baseline.  He remains on treatment with atovaquone.  Uses CPAP machine, the last three weeks, this is new, has not noticed any benefit yet.  Does not require any oxygen.  Energy improving, but not to baseline.  Episodes of gout few weeks ago after sprain on the right foot, already taking allopurinol, occasionally colchicine and Medrol pack.  Started on Ozempic within the last month, causing constipation, some abdominal discomfort, but no nausea or vomiting.  He admits not doing any kind of diet and eating a lot of chocolate Oreos etc. Has good urine output.  No infection, cloudiness or blood.  No kidney transplant tenderness.
Review of Systems:  Other review of systems appears to be negative.
Medications:  Medication list is reviewed.  For the transplant, CellCept, prednisone and tacro, on treatment for toxoplasmosis with atovaquone.  New medication Ozempic, cholesterol management, bisoprolol.
Physical Examination:  Present blood pressure 144/88 and weight 256.  Alert and oriented x4.  No respiratory distress.  Obesity.  Lungs clear.  No arrhythmia.  Minor systolic murmur.  No kidney transplant tenderness.  No edema.  Nonfocal.  Normal speech.
Labs:  Most recent chemistries from February; creatinine 2.53 before the sepsis toxoplasmosis, baseline was around 2.3 and GFR of 29.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Mild anemia 13.5.  Normal white blood cells and platelets.  Tacro level 8.9, which is managed by Mayo Clinic.
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He did have a biopsy back in August of the kidney transplant that was at Grand Rapids, there were 10/25 global sclerosis glomeruli, ATN changes, segmental glomerulonephritis.  No acute rejection.  Chronic tacro toxicity.
Assessment and Plan:
1. Personal and family history for FSGS requiring deceased donor renal transplant in Mayo Clinic.  He donated a kidney to his father back in 1993, Mayo Clinic protocol biopsy, some IgA deposits.
2. Post toxoplasmosis mononucleosis-like syndrome with pneumonitis and acute renal failure.
3. CKD stage IV appears to be near steady-state.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Continue to monitor chemistries.
4. Anemia, has not required EPO treatment.
5. High-risk medication immunosuppressants.  He is back on the CellCept and others.  Mayo Clinic adjusting tacro.  Noticed the renal biopsy from August 2024.  Chronic changes from tacro toxicity.
6. Obesity and hypoventilation.  New diagnosis is sleep apnea on treatment. Encouraged to continue long-term, benefits are progressive.  Encouraged to continue Ozempic.  He needs to lose weight.
7. Mild hyperglycemia, multifactorial including tacro exposure, significant weight gain and obesity, form of physical activity deconditioning.
8. Episodes of gout.  Check uric acid on next blood test.  He is already on allopurinol.  He could use colchicine or acute treatment although given his progressive advanced renal failure this medication will not be the first option.  He can also use a low dose of steroids with rapid weaning in 3-5 days.  All issues discussed with the patient.  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/gg
Transcribed by: www.aaamt.com
