

June 23, 2025
RE:  Ada Troyer
DOB:  04/23/1990
Ada comes for renal transplant followup.  Father donated kidney back in 2009 for renal dysplasia.  Comes accompanied with mother.  Last visit in December.  Has no complaints.  Weight is stable at 271.  She denies nausea or vomiting.  No dysphagia.  No diarrhea.  No bleeding.  No urinary tract infection.  No kidney transplant tenderness.  Good volume.  No major edema.  No chest pain, palpitation or dyspnea.
Medications:   Medication list is reviewed.  Noticed losartan, Norvasc and on iron replacement.  Transplant medicine Tacro and CellCept.
Physical Examination:  Present weight 271 and blood pressure by nurse 113/70.  Lungs are clear.  No arrhythmia.  There is obesity.  No major edema.  Nonfocal.  She is from the Amish Community.
Labs:  Most recent chemistries, creatinine 1.28, which is baseline representing GFR 56.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Tacro therapeutic between 4 to 8 at 6.  There is normal white blood cell and platelets.  She has chronic anemia presently 10.7 with low MCV 78.  Previously documented iron deficiency likely from menstrual losses.
Assessment and Plan:  Congenital renal dysplasia there is at least two other family members affected with a sister also with renal transplant and dialysis and a brother with advanced renal failure no treatment yet status post renal transplant from father with stable kidney function and therapeutic Tacro.  High risk medication immunosuppressants.  Well blood pressure control, tolerating ARB losartan and iron deficiency anemia.  Continue oral replacement.  All chemistries appear stable.  Importance of diet, weight reduction and physical activity.  Last glucose in December was normal.  Does have low level of protein in the urine less than 300 mg/g she was 177.  Prior cholesterol with low HDL otherwise not elevated.  Normal triglycerides and LDL less than 100.  Continue present regimen.  Come back in six months.
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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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