

September 19, 2022
Dr. Stebelton
Fax#: 989-775-1640
RE:  Deann Eichhorn
DOB:  11/28/1969

Dear Dr. Stebelton:

This is a followup for Mrs. Eichhorn with a renal transplant from a friend 2015, history of lupus erythematosus.  Last visit in May.  Has osteoporosis, has not tolerated in the past oral Fosamax or similar because of severe reflux, at this moment not interested on Prolia.  The skin cancer recently removed from the right-sided of the arm, results are pending, recently urinary tract infection completed Cipro, symptoms resolved.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  No kidney transplant tenderness.  Urine right now is clear.  No burning, no cloudiness, no blood.  Presently no edema.  No localized bone or joint tenderness.  No chest pain, palpitations or dyspnea.  No orthopnea or PND.

Medications:  Medication list is reviewed.  Blood pressure lisinopril, Coreg, transplant prednisone, tacrolimus recently high-level the dose was decreased to 1 mg in the morning and 0.5 at night.
Physical Examination:  Today blood pressure 126/86 on the right-sided, old AV fistula left-sided.  Alert and oriented x3.  No respiratory distress.  No skin or gross mucosal abnormalities.  Respiratory and cardiovascular normal.  No abdominal tenderness.  No kidney transplant tenderness.  No edema or neurological problems.

Labs:  Chemistries normal cell count, hemoglobin and platelets, Tacro high 8.7, the dose was decreased.  Normal sodium, potassium and acid base.  Creatinine at 1 for a GFR of 58 stage III.  Normal glucose, albumin, and calcium.  There is proteinuria at 1.3, protein to creatinine ratio.

Assessment and Plan:
1. Renal transplant from a friend 2015.
2. CKD stage III stable.
3. High risk medication, Tacro level recently decreased.
4. Osteoporosis, not interested in treatment.
5. Prior parvovirus infection and severe anemia, reason for what she is off the CellCept.
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6. No evidence for active lupus.
7. Old AV fistula ligated on the left-sided.
8. Anticoagulation for history of venous thromboembolism.
9. Proteinuria on lisinopril a low dose.
10. Continue chemistries in a regular basis.  All issues were discussed at length.  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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