

April 4, 2023
Dr. Mary Stuner

RE:  Laurie Monahan-Hughes
DOB:  11/03/1987

Dear Mary:

This is a followup for Laurie with a renal transplant.  Offered her to come in person, she decided to do it on the phone.  Last visit in October.  The prior cytomegalovirus infection appears resolved, was on a lower dose of Myfortic, transplant center put her back on full dose, some diarrhea but keeping hydration.  Good urine output.  No kidney transplant tenderness.  No blood or infection in the urine.  Blood pressure at home usually well, but today was running high.  She mentioned this on stresses at work.  Otherwise other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Myfortic, prednisone, long-acting Tacro, Envarsus, bicarbonate replacement, magnesium replacement, blood pressure lisinopril, for elevated PTH on Sensipar.

Physical Examination:  Blood pressure today was high 140s/90s and 100s usually runs 120s-130s/80s.  Alert and oriented x3.  Normal speech.  No expressive aphasia or dysarthria.

Labs:  Most recent chemistries April anemia 12.2.  Normal white blood cell and platelets.  Elevated lymphocytes.  Normal glucose.  Creatinine at 1.2, recently as high as 1.3 and 1.4.  Normal sodium, potassium, and acid base.  Normal calcium, albumin and phosphorus.  Tacro 5.7 which is therapeutic 4 to 8.

Assessment and Plan:
1. Renal transplant II.
2. History of membranous nephropathy.
3. Recent acute on chronic renal failure at the time of diarrhea, cytomegalovirus improved.
4. Cytomegalovirus infection, presently back on full dose of Myfortic.
5. Chronic diarrhea metabolic acidosis on replacement likely effect of medications including Myfortic and Sensipar.
6. Tertiary hyperparathyroidism on treatment.
7. Anemia without external bleeding.
8. High risk medication immunosuppressant.  She is going to monitor blood pressure at home before we do some adjustments.  I will have no objections about increasing lisinopril for blood pressure control, if that happen check potassium, creatinine two to three days after the change.  Of course we can add a second and third agent.  Plan to see her back in the next six months.
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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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