

June 11, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Jacob Olson
DOB:  11/03/1992
Dear Dr. Ernest:

This is a followup for Mr. Olson with renal transplant chronic kidney disease.  Last visit in July a year ago.  Working milking cows.  Minor weight loss.  Denies vomiting, dysphagia, diarrhea or bleeding.  No kidney transplant tenderness.  Decreased urine output or infection.  He complains of some numbness on the upper extremities, but no weakness.  When he uses the computer worse, when he sleeps apparently he contracted on his wrist question carpal tunnel.  No neck pain.  No lower extremity compromise.  No smoking.  Has CPAP machine for sleep apnea.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the Myfortic, belatacept for transplant, cholesterol management, low dose of Lasix every other day, ACE inhibitors only if blood pressure more than 130/90 maybe three or four days a week.  He has however heavy proteinuria and he needs to be more consistently.  He wants to try an alternative medicine.  We are going to do losartan 25 mg and increase the dose as maximal tolerated.
Physical Examination:  Morbid obesity 341 and blood pressure by nurse 159/92.  Chronic nystagmus.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  Stable edema and varicose veins lower extremities.  No cellulitis.  Nonfocal.
Labs:  Chemistries from May, creatinine 2.1, which is baseline, gross proteinuria, protein to creatinine ratio almost 11, 1+ of blood and 2+ of protein and GFR 41.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  No anemia.
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Assessment and Plan:  Renal transplant August 2018, strong family history of hereditary nephritis.  Mother, uncles and grandmother affected behaving as autosomal dominant Alport’s disease, secondary FSGS, morbid obesity, hypertension and nephrotic range proteinuria; however albumin is normal so no nephrotic syndrome.  Chronic lower extremity edema and varicose veins probably from body size obesity.  States to be compliant with transplant medications; however, does not take blood pressure medicine the weight is order.  He was having issues with ACE inhibitors and going to try losartan and increase dose accordingly that would be blood pressure and proteinuria.  High risk medication without infection.  No EPO treatment.  Potassium and acid base stable.  No need for phosphorus binders.  These upper extremity symptoms appear carpal tunnel.  He needs to check blood pressure sitting and standing.  Continue cholesterol management.  The reason we are not using Prograf is that we would not able to achieve therapeutic levels even with the use of Diflucan.  He also follows with transplant center in Grand Rapids next visit in September.  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/vv
Transcribed by: www.aaamt.com
