

January 28, 2025
Dr. Scott Vogel
Fax#: 989-779-5293
RE:  Larry Jeffrey
DOB:  09/23/1985
Dear Dr. Vogel:

This is a follow-up for Mr. Jeffrey who has underlying IgA nephropathy and got his second renal transplant on August 2, 2024.  Six months program biopsy could not be done it was too vascular.  Plan to do it at one year anniversary.  There have been no problems of rejection.  There were complications of ureteral anastomosis leak with abdominal and pleural effusion requiring second and third surgery.  Eventually problem was corrected.  He remains on immunosuppressants.  Makes good amount of urine.  No infection, cloudiness or blood.  No edema.  No abdominal distention.  No shortness of breath.  He does not smoke or drink alcohol.
Review of System:  Done being negative.  He is studying at Michigan State University.  Did miss the semester of 2024 because of the transplant and complications.
Medications:  Medications were reviewed.  I want to highlight the Myfortic, prednisone, Tacro for transplant otherwise anticoagulation Eliquis, blood pressure Coreg, Norvasc and bicarbonate replacement.
Physical Exam:  Present weight 235 and blood pressure 122/80 on the right ankle.  He has an old graph on the right upper extremity.  He has two fistulas on the left upper extremity, the most recent one is still open on the most in the part of the arm, the other one more externally is not usable.  He is alert and oriented x3 with no respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Kidney transplant on the right-sided.  Obesity of the abdomen.  Prior striae.  No tenderness.  No gross edema.  Nonfocal deficits.
Labs:  The most recent chemistries show creatinine at 1.44.  Normal sodium and potassium.  Metabolic acidosis of 20.  Low phosphorous.  Normal albumin and calcium.  Normal glucose.  There is low white blood cell at 2.3, anemia 11.5 and low platelet count.  The protein to creatinine ratio is at 0.1, which is normal.  Urinalysis negative for blood, protein, bacteria or cells.
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Assessment and Plan:  IgA nephropathy this is a second renal transplant, the first one was living unrelated.  He was back on hemodialysis.  He is on transplant medications.  Kidney stabilizing around CKD III.  There is metabolic acidosis on replacement.  There is pancytopenia likely related to the transplant medications specifically Myfortic.  University of Michigan is adjusting that.  There is low phosphorus not on any binders and he is trying to eat more protein.  Complications of the ureteral anastomosis as indicated above with pleural effusion, abdominal ascites likely connected both of them all that improved.  Blood pressure appears to be well controlled.  Open left-sided AV fistula.  Continue chemistries in a regular basis.  He has a followup University in May so I will be seeing him 5 to 6 months after that.
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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