

September 27, 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.  Last visit in March.  Comes in person, nothing to report.  No infectious process.  She is still doing maximal isolation because of her transplant status and high risk medications.  No kidney transplant tenderness.  Good urine volume, keeps hydrated.  No infection, cloudiness or blood.  No nausea, vomiting or diarrhea.  Denies chest pain, palpitation, dyspnea.  No orthopnea or PND.  Review of systems is negative.

Medications:  Medication list reviewed, transplant on Tacro, dose decreased because of high levels presently 3 mg morning, 2 mg afternoon, remains low dose of CellCept 500 mg twice a day, treatment for secondary hyperparathyroidism with Rocaltrol, phosphorus replacement, blood pressure losartan.
Physical Examination:  Today blood pressure 126/88 on the right-sided, at home runs in the 90s to 110s/50s and 60s.  Alert and oriented x3.  Normal speech, attentive.  No gross skin mucosal abnormalities.  She is overweight.   No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal masses or tenderness.  No neurological deficits.

Labs:  Chemistries September, creatinine 1.6, her baseline goes between 1.3 on 1.5 so this is higher than baseline at the same time Tacro was relatively high at 10.7, our goal is 4 to 8, urine shows no blood or protein, there is low level of albumin 83 mg/g.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus, anemia 10.1.  Normal platelet count.  Normal lymphocytes.

Assessment and Plan:
1. Renal transplant from mother 2003.
2. Vesicoureteral reflux without evidence of urinary tract infection.
3. CKD stage III.
4. High level of Tacro and acute kidney change, dose decreased, monitor overtime.
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5. Hypertension in the office is still well controlled but higher than at home.
6. Iron deficiency likely from menstrual periods on replacement.
7. Secondary hyperparathyroidism on treatment.
8. Low phosphorus on treatment.
9. Low level proteinuria on losartan.
10. Hyperglycemia post transplant on diet only.  All issues discussed with the patient.
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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