

February 19, 2024

RE:  Ada Troyer
DOB:  04/23/1990

Ada comes with father for followup related to renal transplant donated by father in 2007.  Last visit was in July 2023.  She has gained significant amount of weight from 248 pounds to presently 271 pounds.  She is compliant with medication for transplant.  Denies vomiting, dysphagia, or gastrointestinal bleeding.  Denies infection in the urine or kidney transplant tenderness.  Denies respiratory symptoms or fever.  Denies chest pain or palpitation.  Minor edema.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the losartan and Norvasc for blood pressure.  The tacrolimus and CellCept for transplant.  She is not on steroids.
Physical Examination:  Weight 271 pounds and blood pressure 142/86.  She is alert and oriented x3.  Respiratory and cardiovascular no abnormalities.  No reported kidney transplant tenderness.  There is overweight.  Minor edema.  No focal deficits.  She is Amish.

Labs:  Chemistries from January, creatinine 1.3 baseline is 1.2.  Present GFR 55.  Normal sodium, potassium, and acid base.  Normal albumin, calcium, and phosphorus.  Tacro at 7.6 therapeutic 4-8.  Anemia 10.5.  Low MCV 76 on iron replacement.  Normal white blood cell and platelets.

Assessment and Plan:
1. Renal transplant from father 2007.

2. High-risk medication immunosuppressants.

3. Therapeutic level of tacro.

4. Question progressive CKD.  Discussed the meaning of that patient and father.

5. Significant weight gain.  We need to update glucose although she is not having any symptoms.

6. Anemia and microcytosis from menstrual losses.  Continue iron replacement.

7. Other chemistries with the kidney transplant are normal.

8. Monitor blood pressure.

Comments:  The importance of diet and exercise discussed with the patient.  She works at home baking products for a company.  She states however that she is very careful not to eat dose.  I explained that weight gaining, cardiovascular effects, arthritis more difficult to control blood pressure.  I explained weight gain can cause metabolic syndrome and hypoglycemia.  The medication tacrolimus already predispose her to potential elevated glucose.  We will update a new creatinine as well as A1c and fasting glucose.  Urine sample for albumin and creatinine ratio on the next few weeks.  Presently, she does not have a primary care.  Plan to see her back on the 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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