

March 7, 2022

Dr. Stebelton
Fax#: 989–775-1640
RE: Deann Eichhorn
DOB:  11/28/1969
Dear Dr. Stebelton:

This is a followup for Mrs. Eichhorn renal transplant from a friend in 2015, underlying history of lupus erythematosus.  Last visit in September.  Proteinuria, started on a low dose of lisinopril, minimal cough dry without sputum production, at the beginning some lightheadedness, which has resolved.  Kidney transplant working well.  Good urine output.  No infection, cloudiness or blood.  Presently no edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  There is osteoporosis, but she at this moment does not want to do any treatment with Prolia.  She has increased her physical activity.  She is feeling the stronger without associated symptoms.

Medications: Medication list reviewed.  I will highlight the Tacro and prednisone for transplant medications, for blood pressure lisinopril and Coreg, anticoagulation on Coumadin, cholesterol treatment, and no antiinflammatory agents.

Physical Examination:  Alert and oriented x3.  Blood pressure 120/82.  No respiratory distress.

Labs:  Most recent chemistries in February, creatinine at 1, which is baseline, GFR 58 stage III, electrolyte, acid base, nutrition, calcium and phosphorus normal, Tacro 8.2, previously 5, our goal is 4 to 8 so this is a minor elevated, glucose is normal, no anemia, normal cell count and platelets, protein to creatinine ratio was 1.9, which is elevated not in the nephrotic range.

Assessment and Plan:
1. Renal transplant from a friend in 2015.
2. High risk medication Tacro level in the upper therapeutic.
3. Osteoporosis, declines treatment.
4. History of parvovirus infection with severe anemia for what the patient is off CellCept.
5. No evidence of active lupus.
6. History of venous thromboembolism anticoagulated.
7. Ligation of AV fistula left-sided.
8. Proteinuria, no nephrotic range, tolerating low dose of lisinopril.  There is a minor cough.  If this persisting or worse, we could change to losartan.  There is no plan for renal biopsy by the transplant center yet.  This appears to be just the normal progression of renal transplant.  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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