

July 10, 2023

Diane Grove, PA-C

Fax#: 989-386-8175

RE: Tammy Crabtree

DOB:  07/28/1971

Dear Ms. Grove:

This is a followup for Tammy who has renal transplant secondary to hereditary nephritis Alport’s disease.  Cadaveric renal transplant in 2003.  Comes accompanied with mother.  Last visit was in January.  No hospital or emergency room visits.  Stable seizure disorder on treatment.  Her usual triggering event when she goes to the dentist for what neurology Dr. Shaik uses Ativan as needed. Taking transplant medications.  Good transplant output.  No infection, cloudiness or blood.  Denies vomiting or dysphagia.  Does have chronic diarrhea without bleeding.  No chest pain, palpitation or increase of dyspnea.   Blood pressure at home has been in the 126/80s.  Other review of system is negative.  She is legally blind.  Morbid obesity 274 pounds although is down from last visit 285 pounds.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No kidney transplant tenderness.  There is morbid obesity.  No major edema.  She picks on her skin but presently no new lesions.  All of them are healed with low pigmentation.
Medications:  I want to highlight her prednisone, tacrolimus, Myfortic for transplant, vitamin D125, potassium and magnesium replacement, cholesterol treatment, for her seizure disorder Keppra, Ativan, for her chronic headaches on Topamax.  She has not required any midodrine or similar medications.

Physical Exam:  Blood pressure appears to be much better controlled.  Usually was running very low.
Labs: Chemistries creatinine 1.3 appears to be a new steady state since 2019.  Mild anemia 12.9.  Normal white blood cells and platelets and normal sodium, potassium and acid base.  Normal calcium and albumin.  Minor increase of phosphorous. Tacrolimus 5, our goal is 4 to 8 so it is therapeutic and GFR of 50.

Assessment and Plan:
1. Cadaveric renal transplant 2003.

2. CKD stage III stable.  No symptoms.  No progression.

3. Alport’s disease.

4. High-risk medication immunosuppressant, therapeutic Tacro.

5. Blindness and deafness with hearing aids part of her Alport’s disease.
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6. Obesity.

7. Seizure disorder.

8. Hyperparathyroidism on treatment.

9. Present potassium and magnesium appears well replaced.

10. Phosphorous elevated likely from the Rocaltrol.

11. No history of stones.

12. Chronically low blood pressure.  Remains on fludrocortisone, has not required midodrine.

13. Diarrhea.  Continue magnesium and potassium replacement.

14. All issues discussed with the patient and mother.  Come back on the next 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: n 

