

February 15, 2026
Mrs. Ashley Alvord
Fax#:  989-345-8129
RE:  Timothy Lapham
DOB:  04/29/1954
Dear Mrs. Alvord:

This is a consultation for Mr. Lapham for followup on living-unrelated renal transplant and chronic kidney disease.  I used to see him in the past it is being more than four years since.  He received a living-unrelated kidney transplant back in 2010.  He has been compliant with transplant medications.  He has underlying history of diabetic nephropathy and hypertension.  The last few years there have been problems of low blood pressure, near syncope in part related to autonomic diabetic neuropathy and a component of benign positional paroxysmal vertigo.  There has been also amputation distal phalanx number third toe on the right-sided.  He has not seen nephrology or renal transplant group at University of Michigan in a long period of time.  He states to be compliant with medications.  Back in December few months ago developed strep throat infection as well as COVID, did not require hospital admission or oxygen replacement.  He denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  No kidney transplant tenderness and no biopsy.  Minimal edema.  There has been also inflammatory changes arthritis of the first toe on the right-sided.  Follows with orthopedic question gout.  No needle draining has been done.  Denies gross claudication symptoms.  Denies chest pain or palpitations.  Denies orthopnea or PND.  No oxygen or CPAP machine.  Off and on there is back pain left gluteal area.  He feels that this is pyriform syndrome.  Denies antiinflammatory agents.
Past Medical History:  Long-term diabetes, hypertension, renal transplantation living unrelated, high-risk medication immunosuppressants, prior TAVR about seven years ago, chronic kidney disease, obesity, chronic low platelets, AV fistula, right upper extremity, hyperlipidemia, peripheral neuropathy, autonomic neuropathy, syncope, vertigo and skin cancer.

Surgeries:  Gallbladder, aortic valve replacement, kidney transplant, AV fistula, fracture surgery, and eye surgery.

Social History:  Denies smoking or alcohol.

Present Medications:  Reviewed.  I will highlight the prednisone, long-acting tacro, Myfortic, Lipitor, aspirin, Mounjaro and Basaglar insulin sliding scale.
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Physical Examination:  Present weight is 200, years back was 245 and blood pressure 138/78 on the left-sided.  AV fistula right-sided.  Very pleasant.  Alert and oriented x4.  No respiratory distress.  Normal eye movements.  Normal speech.  No facial asymmetry.  Neck is supple.  No palpable thyroid or lymph nodes.  No gross carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  Kidney transplant on the left-sided without any tenderness.  No ascites or masses.  No distention.  No palpable liver or spleen.  No gross edema, nonfocal.  He admits having some memory issues progressive overtime.
Labs:  The last chemistries available are from January, normal white blood cells and hemoglobin.  Chronically low platelets, which is mild.  Normal neutrophils and lymphocytes.  Kidney function presently 1.34 for a GFR 57 he has been as high as 1.8.  Normal electrolytes and acid base.  Normal albumin and calcium.  Normal phosphorus.  Glucose appears to be well controlled.  There is no protein in the urine with the ratio less than 0.2, he was 0.04.  Tacro level 4 to 8, which is therapeutic.  Urinalysis no activity for blood or protein.  No white blood cells or bacteria.  No imaging related to the kidneys January 2025.  Mild to moderate peripheral artery disease both extremities.  Venous Doppler no thrombosis.  In 2024 February echocardiogram normal ejection fraction and the presence of the bioprosthetic aortic valve.  No other abnormalities.  Prior carotid Doppler no significant disease less than 50% bilateral.
Assessment and Plan:
1. Living unrelated kidney transplant in 2010 secondary to diabetic nephropathy.
2. CKD stage III stable or improved.  No progression.
3. High-risk medication immunosuppressants and therapeutic tacro.
4. Diabetic nephropathy.  I do not have an A1c, but glucose appears to be fair to well control.
5. Chronic low platelets mild, not symptomatic and not bleeding.
6. Autonomic neuropathy with episodes of documented blood pressure drop and symptomatic.
7. Peripheral neuropathy.
8. Amputation toes.
9. Progressive memory issues.
10. Hyperlipidemia on treatment.
11. TAVR, follows with Dr. Lee, McLaren Bay City.  All issues discussed with the patient.  We will follow with you.
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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