

April 23, 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 renal transplant from wife 2014 Mayo Clinic, personal and family history for FSGS also findings of IgA on a biopsy.  Last visit in March.  Obesity.  New chemistry shows diabetes likely from effect of medication transplant as well as getting overweight.  Kidney transplant working well.  No infection in the urine, cloudiness or blood.  No tenderness.  No fever.  No nausea, vomiting, or diarrhea.  Minimal numbness.  No tingling or burning.  No claudication symptoms.  No chest pain, palpitation, or increase of dyspnea.  Other review of systems is negative.
Medication:  Medication list reviewed.  For blood pressure Norvasc, HCTZ the only transplant medicine Prograf, Tacro.  He did have post transplant lymphoproliferative disorder with diffuse large B-cell lymphoma on the terminal ileum, which remains on remission.  Complications of hemolytic anemia with lymphoma also on remission.  Reason for what he is not on CellCept.
Physical Exam:  Present blood pressure 140/95 at home.  By nurse 151/95.  Weight 273 pounds.  Alert and oriented x3.  Respiratory and cardiovascular, no abnormalities.  No gross edema.  No neurological deficit.
Labs:  Most recent chemistries.  Low level protein in the urine 0.7, creatinine 1.57, which still is baseline for a GFR of 54, A1c at 8.6, fasting glucose 217.  Normal lipase.  Elevated triglycerides 360.  Low HDL 37.  Cholesterol less than 200.  LDL 111 and potassium of 3.4.  Normal sodium and upper bicarbonate.
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Assessment and Plan:
1. Renal transplant from wife Mayo Clinic in 2014.  Personal and family history FSGS, incidental IgA on his biopsy on top of the other abnormalities.

2. Transplant-induced new onset diabetes, needs treatment discussed options chosen to go metformin 500 mg twice a day.  In two weeks we will make a full dose of 1000 mg.  Discussed side effects needs to follow with you.

3. Elevated triglycerides exacerbated by uncontrolled diabetes.

4. High risk medication immunosuppressant only on tacro as indicated above.  Lymphoproliferative disorder resolved, off the CellCept.

5. Hemolytic anemia resolved.

6. Proteinuria non-nephritic range.

7. Tacro, therapeutic.

8. Obesity.  Needs to be more strict on diet, physical activity and weight reduction.  I encouraged him to reestablish with your service.  Plan to see him back in the next 3 to 4 months.  All issues discussed at length.
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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