

October 14, 2025
Dr. Stack
Fax #: 989-875-5023
RE:  April Friend
DOB:  04/26/1984
Dear Dr. Stack:
This is a followup for April with renal transplant from mother more than 20 years ago, chronic kidney disease, history of vesicoureteral reflux, and hypertension.  Last visit in April.  A lot of stress at home, some medical issues on son, was feeling tired, fatigued and no energy.  She was taking a low dose of iron.  We increased it to recommended dose 65 mg.  There have been also relatively high sugars.  She does not take any diabetic medications.  She wears however a continue glucose monitor.  She is minimizing animal protein and sugar.  Drinking more liquids.  There is high uric acid but no gout.  An extensive review of system for the most part is negative.

Medications:  Medications include vitamin D125, transplant tacrolimus and CellCept, iron replacement, potassium replacement, and on losartan.

Physical Examination:  Blood pressure 120/80 on the left-sided.  No respiratory distress.  Very pleasant, alert and oriented x4.  Respiratory and cardiovascular normal.  There is obesity.  No kidney transplant tenderness.  No edema or focal deficits.
Labs: Chemistries October.  Creatinine 1.6, for the most part is stable.  GFR of 40 stage IIIB.  Normal white blood cell and platelet.  Anemia 9.5.  Ferritin in the low side 67.  Saturation normal at 27.  Normal potassium.  Mild metabolic acidosis and low sodium.  Normal calcium and phosphorus.  Normal nutrition and glucose.  Uric acid 9.6.  Tacrolimus therapeutic between 4 and 8 at 6.5.
Assessment and Plan:  History of vesicoureteral reflux, renal transplant from mother more than 20 years ago, high risk medication immunosuppressant therapeutic, secondary obesity and relative hyperglycemia on diet and exercise only, no treatment.  Uric acid not symptomatic.  Prefers no medications like allopurinol or similar.  Iron deficiency anemia, increase iron replacement to 65 mg elemental iron.  No documented external bleeding; in the past prior heavy menstrual periods.  Social stressors at home.  Son with some kind of skin condition striae.  Continue potassium replacement.  No recurrent urinary tract infection.  All issues discussed.  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.

JOSE FUENTE, M.D.
JF/vv
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