

January 17, 2022
RE: Ada Troyer
DOB:  04/23/1990
This is a phone visit for Ada who has a renal transplant from father in 2007.  Last visit was in March 2021.  Multiple episodes of upper respiratory infections and colds.  She is part of the community they will not receive any vaccines.  She is working in the bakery, taking her transplant medications.  She denies nausea, vomiting or bowel problems.  Good kidney transplant flow without infection, cloudiness, blood or tenderness.  She has heavy menstrual periods on iron replacement.  She denies increased edema, chest pain, palpitation, dyspnea, orthopnea or PND.
Medications: I review medications remains on Tacro and CellCept, blood pressure Norvasc and losartan.

Physical Examination:  She is alert and oriented x3.  She is from the Amish Community.  English is second language for her.  Blood pressure 109/72.  Weight is 248.  No respiratory distress.

Labs:  Chemistries January transplant at 1.1, which is stable, normal sodium, potassium, and acid base, normal nutrition, calcium, and phosphorus, GFR 58, normal white blood cell and platelets, anemia 11.3, chronically low MCV at 76 and Tacro at 5.4.

Assessment and Plan:
1. Renal transplant from father 2007.
2. CKD stage III stable overtime.
3. Tacro level therapeutic.
4. Blood pressure well controlled.
5. Iron deficiency anemia from menstrual losses.  Hemoglobin is stable.  Continue replacement.
6. Recurrent episode of upper respiratory infection.  They do not receive vaccines at the Amish Community.  She is not on any respiratory distress.
7. Obesity.
8. Continue chemistries in a regular basis.
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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
Transcribed by: www.aaamt.com
