

March 4, 2024
Dr. Holmes
Fax#:  989-463-1713
RE:  Edward Schumacher
DOB:  03/03/1975

Dear Dr. Holmes:

This is a followup for Mr. Schumacher with a renal transplant from wife 2014 at Mayo Clinic with personal history of FSGS as well as IgA and strong family history for FSGS.  Last visit was in October.  Severe obesity.  Denies nausea, vomiting, diarrhea, or bleeding.  Denies kidney transplant, tenderness.  Remains only on Prograf as he is off other immunosuppressants because of post transplant lymphoproliferative disorder, diffuse large B-cell lymphoma, which was localized to ileum accompanied with hemolytic anemia.  Denies infection in the urine, cloudiness or blood.  No edema or claudication symptoms.  Some degree of dyspnea on activity from obesity.  No chest pain, palpitation or syncope.  Blood pressure remains poorly controlled.  Some headaches but no changes in eyesight.
Medications:  Medication list is reviewed.  Noticed the Norvasc and Prograf.
Physical Examination:  Today blood pressure 162/102.  Alert and oriented x3.  Obesity 277, previously 280.  Lungs and cardiovascular normal.  No kidney transplant tenderness.  No ascites.  No major edema or focal deficits.
Labs:  Most recent chemistries March.  Creatinine 1.42, which is baseline.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.  The most recent Tacro level February at 5.6.
Assessment and Plan:
1. Renal transplant from wife Mayo Clinic 2014.
2. Post transplant lymphoproliferative disorder, diffuse large B-cell lymphoma, terminal ileum on remission, prior hemolytic anemia not active.
3. Obesity.
4. Hypertension poorly controlled at HCTZ 25 mg.  Continue salt restriction, requested as much physical activity as possible, weight reduction.
5. High risk medication immunosuppressants therapeutic Tacro.
6. Because of obesity we need to update on hemoglobin A1c, fasting glucose and hyperlipidemia.
7. Proteinuria needs to be updated.
8. Therapeutic Tacrolimus.
Edward Schumacher

Page 2

Comments:  We will check sodium and potassium few days after HCTZ and above new medications, needs to check blood pressure at home.  Come back in six weeks.
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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