

April 27, 2026
Dr. Jamie
Harrison Family Care

Fax#:

RE:  Deann Eichhorn
DOB:  11/28/1969
Dear Jamie:

This is a followup for Mrs. Eichhorn who has renal transplant from a friend 2015, history of lupus nephritis without recurrence.  Last visit in October.  Blood pressure was in the upper side.  Losartan increased to 50 mg.  Now blood pressure in the 100s-130s/60s and 80s.  No kidney transplant tenderness.  No changes in urination.  No cloudiness or blood.  Anticoagulated with Coumadin for lupus associated anticoagulant.  No active bleeding.  No chest pain, palpitation or dyspnea.  She is very happy participating on community activities, enjoys a lot providing support to middle school kids.

Review of System:  Done being negative.
Medications:  Medication list is reviewed prednisone, tacrolimus, blood pressure Coreg, losartan, on Coumadin and cholesterol management.
Physical Examination:  Present weight 155, previously 162 and blood pressure 118/82.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No kidney transplant tenderness.  No edema nonfocal.
Labs:  Most recent chemistries from April, no anemia.  Urine no blood or protein.  Protein to creatinine ratio mildly elevated 0.37.  Kidney transplant 1.05, which is baseline.  Normal potassium and acid base.  Minor low sodium.  Present GFR around 60 or better.  Albumin low.  Normal calcium and phosphorus.
Assessment and Plan:  Renal transplant from a friend 2015 and kidney function is stable.  High risk medications immunosuppressants.  Tacro therapeutic 4 to 8, she was 5.3.  No activity in the urine, nothing to suggest lupus nephritis.  No anemia.  Minor low sodium, not significant.  Other chemistries are stable.  Continue anticoagulation.  Continue enjoying helping the community.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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