

April 2, 2022
Dr. Stack

Fax#:  989-875-5023

RE:  April Friend
DOB:  04/26/1984

Dear Dr. Stack:

This is a followup for April who has a renal transplant from mother in 2003, high risk medication immunosuppressants, and vesicoureteral reflux.  Last visit September for posttransplant induced diabetes.  She is doing a diet, for now no medications started.  A two-hour post glucose tolerant test was 192.  There is some degree of protein in the urine and some progressive renal failure.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Sometimes forgets to take the iron pills.  Denies menstrual losses.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No oxygen.  No skin rash or bruises.  No mucosal abnormalities. No fever or headaches.  Review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the phosphorus replacement, vitamin D125, blood pressure losartan, transplant medications include Tacro, dose was increased by transplant center to 3 mg twice a day and CellCept at 500 twice a day, she is on iron and vitamin C replacement.
Physical Examination:  Alert and oriented x3.  Weight down from 238 to 226.  Normal speech.  No respiratory distress.  Blood pressure 109/71.

Labs:  Chemistries - creatinine around 1.5, in the past has fluctuated between 1.3 and 1.5, tacrolimus therapeutic 6.5, our goal is 4 to 8, low ferritin 39, saturation 11%, 1+ of protein in the urine, albumin creatinine 150 1 mg/g.  Normal sodium and potassium.  Metabolic acidosis 21.  Normal albumin and calcium, phosphorus actually low 2.4, GFR 39 stage III.  Normal white blood cell and platelets, and anemia 9.7.

Assessment and Plan:
1. Renal transplant from mother in 2003.
2. Vesicoureteral reflux.
3. CKD stage III.
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4. High risk medication immunosuppression, tacrolimus increased from recently low levels, now therapeutic.
5. Hypertension well controlled.
6. Iron deficiency anemia.  She denies further menstrual losses.
7. Phosphorus replacement.
8. Secondary hyperparathyroidism on treatment.
9. Proteinuria on losartan.
10. Posttransplant diabetes, trial of diet weight reduction before medications.
11. All issues discussed with the patient.  Come back in six months.
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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