

April 24, 2026
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 and history of vesicoureteral reflux.  Last visit in October.  Chronic kidney disease, hypertension and iron deficiency.  She is not eating meat or very minimal.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies kidney transplant tenderness, infection in the urine or changes in volume.  No infection, cloudiness or blood.  No chest pain, palpitation or dyspnea.  She has gained a lot of weight.  She needs to follow a diet and physical activity.
Medications:  Medication list is reviewed.  I will highlight the tacro, CellCept, on potassium and phosphorus replacement, on vitamin D 1,25 and for blood pressure, losartan.
Physical Examination:  Present weight 242 pounds; previously 223 pounds and blood pressure high 160/100 right-sided.  Lungs are clear.  No arrhythmia.  No kidney transplant tenderness.  Minor edema.  Nonfocal.  Apparently, has varicose insufficiency left more than right.
Labs:  Chemistries from March; low ferritin and iron saturation.  Creatinine 1.46 for a GFR of 46 stable.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 10.2.  Normal white blood cells and platelets.  Tacro 5.6 therapeutic, goal 4.28.
Assessment and Plan:  Chronic kidney disease stage III stable, no progression, not symptomatic and iron deficiency.  She still has menstrual periods 4-6 days for moderate flow.  Continue iron replacement; she was taking twice a day, to be decreased to once a day, potentially intravenous infusion.  Blood pressure poorly controlled in part related to she has gained a lot of weight.  She is going to follow more careful salt restriction, physical activity and weight reduction.  For the time being, requests no changes on blood pressure medicine, but she will keep me posted.  Continue management of secondary hyperparathyroidism, high-risk medication immunosuppressant therapeutic, replacement of potassium and phosphorus and long-term renal transplant more than 20 years from mother that was in August 2003 at Henry Ford.  Continue to 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/gg
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