

April 8, 2024
Dr. Stebelton
Fax#: 989-775-1640
RE:  Deann Eichhorn
DOB:  11/28/1969

Dear Dr. Stebelton:

This is a followup for Deann with renal transplant from a friend 2015, underlying history of lupus nephritis.  Last visit in October.  Bronchitis requiring urgent care visit, inhalers, apparently antibiotics, corona virus was negative, already resolved.  She is doing a better diet as husband has diabetes.  No kidney transplant tenderness.  No nausea, vomiting, bowel or urinary symptoms.  Some urinary incontinence of effort.  No edema or claudication.  No chest pain, palpitation or dyspnea.  She is keeping track of the donor, they keep correspondence.  She is also helping with the kids baseball and going outside and be more physically active.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  Prednisone, Tacro, blood pressure lisinopril, Coreg both of them low dose, anticoagulation with warfarin.  No antiinflammatory agents.

Physical Examination:  Today weight 161, previously 163, blood pressure by myself 100/60 on the right, it was running high by nurse.  Alert and oriented x3.  No respiratory distress.  Pulse of 70.  Skin and mucosal no abnormalities.  No carotid bruits or JVD.  Respiratory and cardiovascular normal.  No abdominal discomfort or transplant tenderness.  No edema or neurological deficits.
Labs:  Chemistries; creatinine 1.13, which is baseline, GFR 58 stage III.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Normal hemoglobin.

Assessment and Plan:
1. Renal transplant from a friend 2015.

2. CKD stage III stable overtime.

3. High risk medications immunosuppression, therapeutic Tacro.
4. History of thromboembolism related to lupus anticoagulated.  No active bleeding.

5. Low level proteinuria.  No nephrotic range.
6. Blood pressure by myself was well controlled, needs to check a machine at home.  I have plenty of space to increase ACE inhibitors or beta-blockers.

7. Prior Parvo infection causing severe anemia for what the patient is off Myfortic.

8. Osteoporosis, takes Prolia.
9. Normal fasting glucose minor increase at A1c, does not require any specific medications.  Just continue diet, exercise, and weight reduction.  All issues discussed with the patient.  Come back in 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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