

August 25, 2025
Carlito, NP
Fax#: 989-386-8175
RE:  Tammy Crabtree
DOB: 07/28/1971
Dear Carlito:
This is a followup for Tammy with cadaveric renal transplant in 2003, history of hereditary nephritis, Alport’s disease and legally blind.  Comes accompanied with mother.  Last visit in February.  Blood pressure at home 130s/80s.  Isolated fall lost balance.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urination.  No infection, cloudiness or blood.  No chest pain, palpitation or dyspnea.
Review of Systems:  For the most part negative.  No flare up of seizures.
Medications:  Medication list is reviewed.  I will to highlight the prednisone, tacro and CellCept.  Has been on vitamin D125, for low blood pressure on fludrocortisone.  Potassium and magnesium replacement.
Physical Examination:  Present weight 279 and blood pressure by nurse 143/95.  Lungs are clear.  No arrhythmia.  Normal speech.  She is blind.  No facial asymmetry.  No kidney transplant tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries July, creatinine 1.14, which is baseline.  No gross anemia.  Normal sodium, potassium and acid base.  Normal nutrition and calcium.  Phosphorus elevated from vitamin D125 to be adjusted, tacro therapeutic 4 to 8 at 5.4.
Assessment and Plan:  Cadaveric renal transplant in 2003, hereditary nephritis Alport’s disease.  Stable kidney function.  High-risk medication immunosuppressants.  Tacro therapeutic.  Stable seizures.  Stable decreased hearing and blindness.  Off and on diarrhea.  Potassium and magnesium well replaced.  High phosphorus.  Decreased vitamin D125.  There has been no need for EPO treatment.  All issues discussed with the patient and mother.  Come back in the next 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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