

May 17, 2026
Dr. Sarvepalli

Fax#:  866-419-3504
RE:  Michael Smith-Denslow
DOB:  03/29/1973
Dear Dr. Sarvepalli:
This is a followup Mr. Smith-Denslow with renal transplant in 2010, underlying diabetes and hypertension.  Denies hospital admission.  Vitamin D being replaced.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good volume.  No incontinence, infection, cloudiness or blood.  Minimal dyspnea.  No oxygen or CPAP machine.  No orthopnea or PND.  No chest pain or palpitation.  Review of systems done being negative.  Blood pressure at home not been checked, in the office apparently 120s.
Review of System:  Done.
Medications:  On tacro, CellCept, insulin, tolerating Jardiance, Mounjaro and low dose of lisinopril, which is long-standing.
Physical Examination:  Today blood pressure 140/60 on the right.  He is a tall, large and obese person 377 pounds, for the most part does not look at myself very briefly, keeps his side down.  No gross respiratory distress.  Normal speech.  Left-sided AV fistula open.  Lungs are clear.  No arrhythmia.  No kidney transplant tenderness on the right-sided.  Obesity but no major edema.  Nonfocal.
Labs:  Blood test from April, creatinine 1.46 back in September 1.9 before that between 1.3 and 1.5 so he is at baseline.  Anemia 12.5.  Normal potassium and acid base.  Minor low sodium.  Normal albumin and calcium.  Liver function test not elevated.  Has proteinuria.  Albumin to creatinine ratio 636.
Assessment and Plan:  Status post renal transplant deceased donor 2010, chronic kidney disease progressive overtime, underlying diabetic nephropathy, proteinuria but no nephrotic syndrome, hypertension and obesity.  High risk medication immunosuppressant.  Anemia has not required EPO treatment.  Normal electrolytes and acid base. Normal albumin and calcium. Tacro level needs to be done a part of the chemistries.  I am going to increase lisinopril because of blood pressure and proteinuria from 2.5 to 5.  We will monitor blood pressure at home and chemistries.  Our goal is to go full dose lisinopril all the way to 40 mg if possible. Continue Mounjaro and Jardiance.  Continue diabetes and cholesterol management. 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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