

October 1, 2023
Dr. Stack

Fax#:
RE:  April Friend
DOB:  04/26/1984

Dear Dr. Stack:

This is a followup for April who has renal transplant from mother 20 years ago in September, underlying vesicoureteral reflux.  Last visit in March.  Minor edema on the left ankle, physically active.  Denies nausea, vomiting, bowel or urinary problems.  Does have some times heavy menstrual periods, on iron replacement orally.  Denies chest pain, palpitation, or dyspnea.  Denies orthopnea or PND.  No kidney transplant tenderness.  Compliant with transplant medications.

Medications:  Medication list is reviewed.  I will highlight the CellCept, Tacro, no steroids.  She has been on blood pressure losartan, for phosphorus PTH abnormalities on Rocaltrol and phosphorus replacement.  She takes care of kids at home.
Physical Examination:  Blood pressure today was 110/80, at home 90s/60s, repeat 115/80.  Alert and oriented x3.  No pulmonary or respiratory abnormalities.  No abdominal tenderness or ascites.  I do not see edema or neurological problems.

Labs:  Chemistries, creatinine 1.5, has been like that for 10 years or longer for a GFR of 43 stage IIIB, anemia 10.3.  Normal white blood cell and platelets, MCV in the low side at 86, Tacro at 6.1 which is therapeutic 4 to 8, low level of albumin in the urine at 80 mg/g, protein in the urine at 0.29 being normal less than 0.2.  Normal sodium, potassium, and mild metabolic acidosis.  Normal calcium.  Phosphorus not elevated.  No blood in the urine, trace of protein.

Assessment and Plan:
1. Renal transplant from mother 20 years ago.
2. High risk medication immunosuppressant, tacrolimus therapeutic.
3. Background of vesicoureteral reflux.
4. CKD stage III, stable overtime, no symptoms.  Blood pressure in the low side, decrease losartan from 50 mg to 25 mg.  There is minimal proteinuria.
5. Low phosphorus on replacement.
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6. The reason for vitamin D125 is to assure phosphorus absorption.
7. Iron deficiency anemia from menstrual periods on replacement, hemoglobin is stable.
8. Overweight, continue diet, physical activity, prior hyperglycemia, but no treatment indicated, only diet and exercise.  Plan to see her back in the next four 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
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