

March 14, 2022
Dr. Shankariah
Fax#:  989-779-5251
RE:  Christian Davis
DOB:  05/26/1961

Dear Dr. Shankariah:

This is a transplant followup for Mr. Davis, transplant from son in June 2020, follows also with University of Michigan.  There has been no rejection.  They decreased the CellCept presently 500 mg twice a day because of lymphopenia, Tacro levels also adjusted down 4 mg in the morning and 3 mg in the afternoon.  Lead level 5.5.  He is trying to lose weight by being physically active, eating right.  Weight is down from 276 to 264, he exercises five days a week 75 minutes some lightweights and elliptical among others.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No claudication symptoms.  He developed plantar fasciitis that push him on minimal activity for about a month.  He is back on exercise the last two weeks.  He feels really good without claudication symptoms, chest pain, palpitations, or dyspnea.  No orthopnea or PND.  He is concerned about blood pressure used to be in the 110s-120s presently 132/80, presently no blood pressure medications.  Review of system otherwise is negative.

Medications:  Medications as indicated above, the changes for Tacro and CellCept, remains on low dose of prednisone, no blood pressure medications, for diabetes on metformin, glimepiride, Actos and Trulicity.  The last A1 diabetes 5.6, he is also on long-acting Levemir.
Physical Examination:  Blood pressure today 132/80. Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  The most recent chemistries are from February, no anemia, low lymphocytes 640.  Normal platelet count.  Normal kidney function.  Normal glucose.  Sodium, potassium and acid base normal.  Albumin, phosphorus and calcium normal.  Tacro 5.4.  Protein to creatinine ratio at 0.9, we consider normal less than 0.2.  There is low level of albumin in the urine less than 30 mg/g.  No blood in the urine.  Reviewed the transplant center note from January.
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Assessment and Plan:
1. Renal transplant from his son June 2020.

2. Normal kidney function.

3. High risk medications, recent changes on Tacro on CellCept as indicated above.

4. Prior end-stage renal disease from diabetic nephropathy and hypertension.

5. Lymphopenia, medications were adjusted.

6. Off blood pressure medications, trending up, not symptomatic.  Monitor overtime for potential treatment, check occasionally blood pressure sitting and standing.

7. Obesity.  We discussed about his physical activity.  He needs to add speed length inclination to his workup as he appears to be plateauing.  He understands that he needs to make sure that there are no associated symptoms in terms of chest pains, lightheadedness or claudication symptoms.  We are avoiding antiinflammatory agents.  Continue same diabetic medications.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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