

August 4, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  Mary Frank
DOB:  03/29/1948
Dear Dr. Stebelton:
This is a followup for Mrs. Frank with renal transplant at University of Michigan on February 28, 2024, prior dialysis, probably hypertension and problems of diarrhea, transplant center placed the Myfortic on hold, also seen gastroenterologist University.  They believe there was a component of constipation inducing diarrhea, prior KUB apparently large amount of fecal amount.  She was given GoLYTELY last week, completed in two days 4 liters the effect of diarrhea for three days.  There was associated some abdominal pain, gas, cramping and isolated nausea.  No vomiting.  No blood in the stools.  Tolerating diet.  No kidney transplant tenderness.  Good urine output.  Denies chest pain, palpitation or dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  Present transplant medications only prednisone and tacro.  Remains anticoagulation with Eliquis, blood pressure Coreg and nifedipine.  No diuretics.
Physical Examination:  Present weight 163 and blood pressure by nurse 166/75.  No respiratory distress.  Normal speech.  Lungs are clear.  No arrhythmia.  No abdominal distention.  No ascites.  No edema.  Nonfocal.
Labs:  Present creatinine July 1.57, back in March 1.41.  Normal electrolytes and acid base.  Normal albumin and calcium.  Urine shows no blood, no protein, no bacteria and no white blood cells.  Normal phosphorus.  Tacro level 6.4.  High uric acid 8.1, presently no treatment and no activity.  Normal levels of ferritin and iron saturation.  Urine protein to creatinine ratio less than 0.2, which is normal.  Normal B12 and folic acid.  Mild degree of anemia around 12.  I reviewed University of Michigan transplant as well as GI notes.
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Assessment and Plan:  Renal transplant, chronic kidney disease stage III, kidney function some fluctuations but within a range, not symptomatic.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia does not require EPO treatment.  High uric acid without symptoms of gout, presently no treatment.  Problems of constipation and diarrhea as indicated above.  High risk medication immunosuppressants.  Tacro therapeutic.  From the renal standpoint stable.  Plan to see her 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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