

June 30, 2025
Dr. Khabir
Fax#:  989-953-5153
RE:  James Schumacher
DOB:  09/04/1968
Dear Dr. Khabir:
This is a followup for Mr. Schumacher with renal transplant 2010 Mayo Clinic, strong family history for FSGS.  Last visit in March.  He remains on maintenance for life to suppress toxoplasmosis.  There has been no hospital admission on Ozempic.  Has lost few pounds.  Feels full early.  No gross vomiting, diarrhea or bleeding.  Minor abdominal pain.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  Using CPAP machine every night.
Review of Systems:  I did extensive review of systems being negative.
Medications:  Medication list is reviewed.  I want to highlight the atovaquone, bisoprolol, terazosin, cholesterol management, Ozempic, for transplant prednisone, tacrolimus and CellCept.
Physical Examination:  Weight 247 pounds and blood pressure by nurse 117/64.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular normal.  Obesity of the abdomen.  No kidney transplant tenderness.  No edema or focal deficits.
Labs:  Chemistries from May.  Creatinine 2.8 still within baseline or improved.  Tacrolimus upper side at 9, usual goal is 4 to 8.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Present GFR 26 stage IV.  Normal cell count differential.  Uric acid at 6.8.
Assessment and Plan:  Renal transplant with a strong personal and family history for FSGS.  This is a deceased donor at Mayo Clinic.  He donated a kidney to his father back in 93.  Routine biopsy post transplant IgA deposits.  He developed acute on chronic renal failure and mononucleosis like syndrome with pneumonitis in relation to toxoplasma for what he remains on treatment for the rest of his life.  CKD stage IV without symptoms.  No indication for dialysis.  No uremic symptoms, volume overload or pericarditis.  There has been no need for EPO treatment.  Electrolytes, acid base and nutrition stable.  High risk medication immunosuppressants with upper therapeutic tacro.  Encourage to continue physical activity, weight reduction and to wear the CPAP machine in a regular basis.  Tolerating Ozempic.  Minor GI symptoms.  Continue allopurinol.  No recurrence of gout.  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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