

October 24, 2022
Dr. Eisenmann

Nimkee Clinic

Fax#:  989-775-4682
RE:  Melinda Coffin
DOB:  02/04/1975

Dear Dr. Eisenmann:

This is a followup for Mrs. Coffin who has a third renal transplant at University of Michigan in October 2009.  Last visit was in May.  Over the last couple of months she has noticed increased lower extremity edema, hypertension despite trying to do low sodium intake.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Urine is clear without any cloudiness, blood or foaminess.  Denies chest pain, palpitation, or increase of dyspnea.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight the prednisone and Tacrolimus, same dose as before, prior CellCept was discontinued, remains on antiviral medications.  No antiinflammatory agents.

Physical Examination:  Today blood pressure is high, I got 170/90 right-sided.  There is some degree of volume overload, lower extremities up to the knee on the face too, however no respiratory distress.  Lungs are clear.  No arrhythmia, no pericardial rub.  No kidney transplant and tenderness.  No masses or ascites.  No focal deficits.

Labs:  She has not done any blood test since August at that time was normal kidney function with a creatinine of 0.9.  There was no anemia or minor with a normal white blood cell and platelets.  At that time no blood, protein in the urine.  Normal glucose.  Normal sodium and potassium in the low side.  Mild metabolic acidosis at that time normal albumin, calcium and phosphorus and the tacrolimus was 6.8 which is therapeutic 4 to 8.  She also is on everolimus.
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Assessment and Plan:
1. Fair renal transplant.

2. New onset edema, hypertension, concern for renal failure changes, urgent blood test to be done right away including tacrolimus at 7 o’clock tonight will be 12 hour trough, which is appropriate.
3. History of genital cancer and skin cancer for what CellCept was discontinued,  on present regimen of prednisone, Tacro and everolimus was done.
Comments:  I am going to start her on HCTZ 25 mg for blood pressure control.  We will see what the new chemistry shows.  We are sending a urine sample for analysis as well as protein to creatinine ratio.  Might require a renal biopsy urgently if major proteinuria, hematuria or worsening renal function.  We will coordinate this with University of Michigan, awaiting results tonight.  Her renal transplant was related to Henoch Schonlein vasculitis.  All issues discussed at length.

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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