

May 23, 2022
Dr. Eisenmann
Nimkee Clinic
Fax #: 989-775-4682
RE:  Melinda Coffin
DOB:  02/04/1975
Dear Dr. Eisenmann:
This is a teleconference for Mrs. Coffin who has the third renal transplant in University of Michigan in October 2009.  Last visit in November.  University has adjusted medications because of the skin cancers and prior genital cancer.  CellCept was discontinued and now she is taking everolimus on top of the prednisone and Prograf.  This is just the last few weeks.  Denies hospital admission.  Weight is stable, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  No infection in the urine, cloudiness or blood.  No vaginal bleeding.  No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems now is negative.

Medications:  Medication list reviewed as indicated above.  She remains on antiviral treatment and prophylaxis with Valtrex.

Blood pressure at home not done recently, but in the past has been in the 120s/70s.  On the videoconference, she is alert and oriented x3.  Attentive.  Good historian.  Normal speech.  No facial asymmetry.  No respiratory distress.
Labs:  Chemistries from May - Kidney transplant creatinine 0.8.  No anemia.  Normal white blood cells and platelets.  Normal glucose.  Potassium in the low side.  Normal sodium, acid base, albumin, calcium, phosphorus, Tacro 6.7, University once 4 to 6.  She is going to call University.  No protein in the urine less than 0. 2.  I do not see the level of everolimus.  She told me it was 7.1, the goal is 4 to 8.
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Assessment and Plan:
1. Third renal transplant, University of Michigan in October 2009.

2. High risk medications.  Medication changes as indicated above because prior history of genital cancer and skin cancer.

3. History of Henoch Schonlein purpura renal failure.  Prior dialysis.
4. Presently normal kidney function.  Historically, blood pressure well controlled.  She has not required treatment.  All other chemistries appear to be stable.  Continue chemistries in a regular basis.  Watch on the potassium and replace as needed.

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