

March 10, 2025
Dr. Ernest
Fax#:
RE:  Stephan Malkowski
DOB:  09/12/1977
Dear Dr. Ernest:

This is a followup for Mr. Malkowski he has renal transplant already close to three years without recurrence without rejection.  It is my understanding three protocol biopsies have been normal.  There has been no viral infection or pneumonia or UTI.  No issues related to his heart.  He feels well.  Days ago some viral infection but improving.  He works in the pharmacy at Mid Michigan.  No vomiting or dysphagia.  No diarrhea or bleeding.  No kidney transplant tenderness.  Good urine output.  Denies chest pain, palpitations or dyspnea.  He developed hyperglycemia within the first year of transplant medications.
Review of Systems:  Otherwise done.
Medications:  I reviewed medications.  I want to highlight the Tacro, CellCept, prednisone, as blood pressure nifedipine, losartan, on metformin, potassium and magnesium replacement, vitamin D and vitamin B.
Physical Examination:  Present blood pressure 152/87 at home in the 130s-140s/70s.  Alert and oriented x3.  No respiratory distress.  Overweight.  Lungs and cardiovascular normal.  Kidney transplant on the right, no tenderness.  No major edema or focal deficits.
Labs:  Most recent chemistries from today, normal white blood cell and platelets.  Normal hemoglobin 13.7, creatinine 1.06, which is baseline.  Normal sodium, potassium and acid base.  Normal albumin.  Minor increase of calcium 10.4.  Normal phosphorus.  Liver function test not elevated.  A1c 6.1.  Normal thyroid and magnesium.  Good control of cholesterol and triglycerides.  LDL down to 82 and HDL of 48.
Assessment and Plan:  Status post cadaveric renal transplant March 31, 2022.  History of chronic glomerulonephritis.  High risk medication immunosuppressant.  Tacrolimus therapeutic.  Kidney function is stable.  Post transplant diabetes well controlled.  There has been no intercurrent infection.  The donor and he the recipient were negative for CMB, completed prophylaxis.  There has been no BK virus infection.  No recurrence of glomerulonephritis.  No rejection.  Blood pressure in the office in the upper side but at home much better control.  Tolerating ARB losartan among others.  Continue chemistries in a regular basis.  Plan to see him back in six months.
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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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