

August 8, 2024

Dr. Stack

Fax#:  989-875-5023

RE:  April Friend
DOB:  04/26/1984

Dear Dr. Stack:

This is a followup for April with a renal transplant from mother 20 years ago and underlying vesicoureteral reflux.  Last visit in February.  No hospital visits.  Denies urinary tract infection, kidney tenderness, fever, nausea, vomiting, or diarrhea.  Some sinus problems.  Inadvertently took some ibuprofen and decongestants with that, already discontinued, only exposed for a few days.  She has menstrual periods with menstrual losses causing iron deficiency.  Other review of systems is negative.

Medications:  Medication list reviewed.  Notice for transplant the Tacro and the CellCept.  Chronically low phosphorus on replacement, on vitamin D125 replacement, and on iron replacement for a few days was not taking it.  Losartan, recent exposure to antiinflammatory agents discontinued.
Physical Examination:  Present weight 238 pounds and blood pressure 128/90 by nurse, at home in the 110s-120s/70s-80s this very well could be from the antiinflammatory exposure.  No respiratory distress.  Respiratory and cardiovascular normal.  No kidney transplant tenderness.  No edema or focal deficits.

Labs:  Chemistries August, Tacro 5.1, which is therapeutic.  Recent treatment for UTI with Keflex.  Creatinine above baseline, which is 1.4, 1.6, presently 1.79, and low ferritin 48 with saturation 15%.  Normal potassium, mild metabolic acidosis, and low sodium.  Normal albumin, calcium, and phosphorus.  Recent high white blood cell for UTI.  Anemia 9.4 with a normal platelet count.

Assessment and Plan:  Renal transplant from mother 20 years ago.  Chronic kidney disease and acute change likely from exposure to antiinflammatory agents and probably UTI.  Presently, no evidence for pyelonephritis or sepsis.  Repeat chemistries.  Continue high risk medications.  History of vesicoureteral reflux.  Continue iron replacement.  Replacement of phosphorus, management of secondary hyperparathyroidism, and iron deficiency anemia.  Restart iron replacement no more than once a day.  All issues discussed with the patient.  We will see what the new chemistry shows.
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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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