

May 14, 2024
Dr. Mary Stuner

RE:  Laurie Monahan-Hughes
DOB:  11/03/1987

Dear Dr. Mary:

This is a followup for Laurie in relation to renal transplant with prior history of membranous nephropathy.  Last visit was in November.  She requested a phone visit, was not able to come today in person.  She still has this persistent shortness of breath on activity and not at rest, has completed extensive workup through cardiology as well as lung specialist, pulmonary function test, nuclear medicine scan to rule out pulmonary emboli and echocardiogram everything is coming back as normal.  She has gained like 20 pounds and probably deconditioning and overweight is a factor.  She denies chest pain or palpitations.  She denies cough or sputum production.  Kidney transplant working well without infection, cloudiness or blood.  No bowel or stomach issues.  No gross edema or claudication.  Has discussed with the dietitian about transplant kidney diet and weight reduction.  Other review of systems is negative.  No smoking or alcohol.

Medications:  I am going to highlight bicarbonate replacement, for elevated PTH on Sensipar, transplant medicine prednisone, long-acting Tacro and Myfortic, blood pressure losartan and Toprol, inhalers as needed for her rosacea, dermatology suggest the use of doxycycline as needed.  No antiinflammatory agents.

Physical Examination:  Weight at home 174, blood pressure at home 113/75.  She is able to provide a full history, full sentences.  No respiratory distress.  Alert and oriented x3.  No expressive aphasia.

Labs:  The most recent chemistries, this is from March.  Phosphorus not elevated, PTH around 75, which is baseline, kidney transplant 1.5 still baseline representing a GFR of 45 stage III.  Normal electrolytes and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Normal glucose.  Vitamin D25 at 45, which is normal.  Urine shows no activity for blood or white blood cells.  Trace protein, trace bacteria, protein to creatinine ratio 0.24 which is mildly elevated.  It is my understanding university has decreased the Tacro from 3 mg to 2.5.  Recent pulmonary function test as indicated before normal.  Normal ejection fraction.  No major valve abnormalities, right ventricle normal.
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Assessment and Plan:
1. Status post renal transplant November 2018.

2. CKD stage III clinically stable.  No progression.  Not symptomatic.

3. High risk medication immunosuppressant.

4. Secondary hyperparathyroidism on treatment.

5. Metabolic acidosis on treatment.  Blood pressure appears to be well controlled.

6. Chronic dyspnea with negative workup probably deconditioning.

7. Anemia, no evidence of external bleeding and no indication for EPO treatment.  Continue chemistries in a regular basis.  Come back in the next six 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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