

March 30, 2026
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 2003, hereditary nephritis, Alport’s disease with blindness.  Last visit in August.  Comes accompanied with mother.  Skin lesions, follows with dermatology they believe it is related to stress.  Topical treatment has been done.  We will see how she responds.  She feels like itchy all the time.  Blood pressure low on treatment with fludrocortisone.  Compliant with transplant medications.  Denies upper respiratory symptoms.  Denies nausea, vomiting, bowel, kidney transplant or urinary problems.  There is chronic orthopnea which is not new, three pillows.
Review of System:  Other review of system is negative.  She is very pleasant and morbid obese.  No respiratory distress and blind.
Medications:  Let me highlight the prednisone, tacrolimus, Myfortic, on calcium and vitamin D 125 replacement because of low calcium, on fludrocortisone, on potassium and magnesium replacement.
Physical Examination:  Blood pressure by nurse 110/87 and weight 290, previously 279.  Lungs are clear.  No arrhythmia.  Nonfocal.  Normal speech.  Obesity.  No abdominal tenderness.  Minimal edema.
Labs:  Chemistries in March, stable anemia 12.3.  Kidney function was running as high as 1.5 in February although baseline is 1.1 and 1.2, presently 1.07.  Present GFR will be better than 60 historically in the 40s and 50s.  Normal electrolytes and acid base.  Normal albumin.  Low calcium and high phosphorus.
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Assessment and Plan:  Hereditary nephritis, Alport’s disease, cadaveric renal transplant 2003 and stable kidney function.  High-risk medication immunosuppressant and therapeutic tacro.  Chronically low blood pressure on fludrocortisone.  Anemia has not required EPO treatment.  Low calcium and high phosphorus on calcium and vitamin D125.  I cannot increase the vitamin D as phosphorus already high.  We just increased the calcium replacement.  We will see what the next chemistry shows.  She has chronic itching and scratching of sores that are be managed by dermatology.  Stable seizure disorder.  Come back 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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