

January 16, 2023
RE:  Ada Troyer
DOB:  04/23/1990
Ada comes for followup regarding renal transplant from father 2007.  Comes accompanied with two sisters.  No primary care.  Last visit a year ago January 2022, compliant with transplant medications, keeping herself busy, working.  Weight up from 248 to 251.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood, has large heavy menstrual periods.  Chronic edema lower extremities.  No ulcers.  No numbness, tingling or burning.  No claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.  Blood pressure at home in the 120s/80s.
Medications:  Medication list is reviewed.  I will highlight the Tacro and CellCept for transplant otherwise blood pressure Norvasc and losartan, takes iron replacement.
Physical Examination:  Today blood pressure left-sided 130/78.  Alert and oriented x3.  She is from the Amish Community.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal tenderness.  Minimal edema.  No neurological deficits.
Labs:  Chemistries January, creatinine 1.2 which is baseline.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Anemia 10.4.  Small red blood cells 77.  Normal white blood cell and platelets, Tacro at 6.7 which is therapeutic.
Assessment and Plan:
1. Renal transplant from father in 2007.

2. CKD stage III or better, stable overtime, no progress.
3. High risk medication immunosuppressants with Tacro level being therapeutic.

4. Blood pressure in the office well controlled.

5. Overweight.
6. Iron deficiency from menstrual losses.  Continue oral iron replacement.

7. We need to update given her body size and transplant medications for fasting glucose as well as cholesterol profile.  Continue physical activity weight reduction if possible, update urine sample for albumin to creatinine ratio.  Continue present regimen.  Plan to see her back in the next six months or so.  Continue chemistries in a regular basis.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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