

August 5, 2025
Mrs. Jennifer Balawender
Midland Family Practice
Fax#:

RE:  Janet Brecht
DOB:  03/19/1951
Dear Mrs. Balawender:

This is a followup for Mrs. Brecht with renal transplant, underlying insulin-dependent diabetes, renal failure and also biopsy findings of fibrillary glomerulonephritis.  She was on peritoneal dialysis.  Received living unrelated donor kidney transplant from apparently a sister-in-law that was University of Michigan March 1, 2024.  There have been no episodes of rejection.  There has been no scheduled renal biopsy.  University is not doing that anymore.  Was following through University of Michigan, now returning back to the community.  Comes accompanied with husband.  Tacro was changed from short-acting to long-acting to minimize tremors of the hand.  She complains of fatigue and tired all the time.  Blood pressure at home runs high.  She admits not following strict salt restriction.  At the time of dialysis weight was as low as 156, presently 204, 200 being her usual baseline weight.  Recent pain on the right ankle follows with podiatry, wearing a brace.  Imaging has been done results not available.  No antiinflammatory agents.  Did not tolerate a compressing device because of being too tight.  Denies nausea or vomiting.  Soft stools, no bleeding, only one a day.  Some degree of urinary frequency and incontinence, which is worse than it was before but no infection, cloudiness or blood.  Minor edema.  Uses CPAP machine.  No orthopnea or PND.  Has not required any oxygen.  No purulent material or hemoptysis.  Some bruises, but no bleeding nose or gums.  Prior trauma surgery on the right ankle.  Still has a pin, has developed some arthritis.  Eye exam every year has been stable.  Follows cardiology Dr. Sallack.  Echocardiogram every year with the last one 2024 shows some worsening of aortic insufficiency, otherwise stable.  She has noticed worsening of memory and forgetful.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the CellCept, prednisone, long-acting tacro, for blood pressure losartan recently increased from 50 mg to 75 mg and Coreg decreased from three tablets twice a day to two tablets twice a day.  Remains on Lasix at 40 mg for edema, which probably exacerbated by the use of nifedipine, on antidepressants, on insulin pump, thyroid replacement and cholesterol management.
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Physical Examination:  Present weight 204 and blood pressure by nurse 156/66, I rechecked it 151/56 on the left-sided sitting, on the right-sided sitting 140/48, repeat sitting on the left-sided 142/48 and standing down to 120/38.  No respiratory distress.  Very pleasant.  Remembers me from before.  Normal speech.  Normal eye movements.  Lungs are clear.  No gross arrhythmia.  No pericardial rub or murmurs.  No kidney transplant tenderness.  No ascites or masses.  No major edema.  Nonfocal.
I reviewed University of Michigan records.

Labs:  Most recent chemistries are from yesterday, creatinine at 1.18 over the last one year has fluctuated around 1.2 to 1.39.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  GFR 48.  Mild anemia 11.3 with a normal white blood cell and platelets.  MCV of 90.  Recent A1c 6.7 and 6.8.  No protein in the urine.  Negative protein to creatinine ratio.  Urinalysis no blood and no protein.  Last tacro 5.7 therapeutic 4 to 8.  Recent normal thyroid studies.  Normal liver testing.  PTH mildly elevated at 82.  Vitamin D25 below 30, which is low.  CT scan abdomen without contrast this is from July.  Normal liver.  There are gallbladder stones without inflammation or obstruction.  Native kidneys no obstruction and bilateral kidney stones.  Recent CT scan of the head without contact I believe because of memory issues.  There is chronic microvascular disease.  There is vascular calcification atherosclerosis.  There is an area of the left-sided cerebellar infarction, which is chronic and small in size.  There is an incidental meningioma over the clivus without mass effect and incidental empty sella.  The CT scan of the right lower extremity still is pending.  Prior CT scan and angiogram of head and neck there is moderate narrowing of the left vertebral artery at the level of the origin.  There is also moderate to severe stenosis on the right intracranial internal carotid artery and echo from November normal ejection fraction and minor abnormalities.
Assessment and Plan:  Status post living unrelated renal transplant in 2024 and stable kidney function.  No rejection.  No activity in the urine for blood or protein.  No proteinuria.  High risk medications therapeutic tacro.  Minor side effects of tremor.  She has hypertension as well as postural blood pressure drop, which goes with the long-term insulin-dependent diabetes since age 11.  Explained to the patient and husband that this is difficult to treat, optimizing blood pressure control will make the low blood pressure standing worse.  Her symptoms of fatigue and no energy likely related to this.  At the same time loop diuretics is not the best option for blood pressure control at this level of kidney function.  Better choice will be HCTZ or chlorthalidone.  She is willing to do the change.  We are going to stop the Lasix and beginning a low dose of HCTZ 12.5 mg.  We will follow electrolytes and kidney function few days after.  For the anemia we need to update iron studies, B12 and folic acid.  Present electrolytes, acid base, calcium, phosphorus and nutrition are normal.  She has extensive vascular disease and probably an early component of vascular cognitive decline.  Has aortic insufficiency, regurgitation evolving overtime, but clinically not symptomatic.  Follow with cardiology.  All issues discussed at length with the patient and husband.  We will monitor and we will follow.
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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
Transcribed by: www.aaamt.com









