

December 29, 2024

Dr. Eisenmann
Nimkee Clinic
Fax#:  989-775-4682
RE:  Melinda Coffin
DOB:  02/04/1975
Dear Dr. Eisenmann:

This is a followup for Mrs. Coffin who has kidney transplant #3, cadaveric renal transplant in 2009 and history of Henoch-Schonlein renal disease.  Last visit in June.  Respiratory symptoms the last 24 to 48 hours.  Denies fever.  Tolerating diet.  No vomiting.  Minor diarrhea.  No bleeding.  Good urination.  No kidney transplant tenderness.  Taking transplant medications.  Denies chest pain or palpitation.  No pleuritic discomfort.  No dyspnea.  No orthopnea.  Recent cervical procedure.  Chronic history of cervical malignancy of the uterus.  Results are pending University of Michigan.
Review of Systems:  Otherwise is negative.
Medications:  Medication list reviewed.  I want to highlight prednisone, tacrolimus as well as everolimus, as a blood pressure HCTZ and potassium sparing, also potassium replacement and cholesterol management.
Physical Examination:  Present weight down145, previously 157 and blood pressure 102/70.  Alert and oriented x3.  No localized rales.  No pleural effusion.  No pericardial rub.  No kidney transplant.  No ascites.  No major edema or focal deficits.
Labs:  Chemistries are from September; creatinine 1.24 baseline for the last one year, GFR of 53 stage III.  Low-sodium and low potassium.  Normal acid base.  Normal albumin, calcium and phosphorus.  No gross anemia.  Normal white blood cell and platelets.  Everolimus level at 6.9 therapeutic.  Tacro was not done for some reason.  No presence of blood protein in the urine or albumin.
Assessment and Plan:  Renal transplant #3 deceased donor 2009 and chronic kidney disease stage III.  Continue transplant medications.  Add tacro levels to blood test in a regular basis.  Blood pressure in the low side.  Continue present regimen.  Respiratory symptoms.  Continue hydration this is most likely viral.  No indication for antibacterial.  She is immunosuppressed from transplant medicines.  Continue chemistries in a regular basis.  Come back in six months or early.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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