

January 16, 2023

Diane Grove, PA-C

Fax#:  989-386-8175

RE:  Tammy Crabtree
DOB:  07/28/1971

Dear Mrs. Grove
This is a followup for Tammy who has Alport disease, hereditary nephritis, status post renal transplant, and cadaveric renal transplant in 2003.  Comes accompanied with mother.  Last visit in July.  Blood pressure at home in the 130s/80s on treatment it runs chronically low.  Recent and sinus drainage.  No fever.  No vomiting.  No respiratory distress.  No diarrhea or changes in urination.  She takes a transplant medicine.  No change of baseline seizures.  She is trying to follow a diet and weight down 11 pounds on purpose.  Other review of systems is negative.  She is legally blind.  No trauma or morbid obesity.

Medications:  Most recent chemistries, I am going to highlight the fludrocortisone and potassium replacement, vitamin D 125 with calcium as replacement as well as her binder or transplant a low dose of prednisone on Tacro, Myfortic, Keppra for seizures.

Physical Examination:  Today, blood pressure was 98/46 on the right-sided wrist.  Morbid obesity.  No respiratory distress.  She is alert and oriented x3.  She is legally blind.  No rales or wheezes.  No arrhythmia.  No kidney transplant tenderness.  Morbid obesity.  No major edema.  No focal motor deficits.

Labs:  Chemistries in December, mild anemia 12.3.  Normal white blood cell.  Normal platelet count.  Creatinine 1.1, which is baseline for a GFR 52 stage III.  Normal sodium, potassium, and acid base.  Normal calcium, albumin, and minor increase of phosphorus.  Tacro at 5.5.

Assessment and Plan:
1. Cadaveric renal transplant in 2003.

2. Alport disease.

3. CKD stage III stable.

4. High-risk medication immunosuppressants and tacrolimus most therapeutic 4 to 8.

5. Blindness and deafness on hearing aids.

6. Obesity.

7. Seizure disorder.

8. Hyperparathyroidism on treatment.
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9. Elevated phosphorus and calcium as a binder as well as calcium replacement.  I will continue the same vitamin D 125 but this could be behind phosphorus might need to change.

10. Minor anemia does not require treatment.

11. Chronically low blood pressure on fludrocortisone on potassium replacement.

12. History of diarrhea, which is much improved.  All issues discussed with the patient and mother.  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

Transcribed by: www.aaamt.com
