

October 11, 2025
Dr. Holmes
Fax#:  989-468-1713
RE:  Edward Schumacher
DOB:  03/03/1975
Dear Dr. Holmes:
This is a followup for Mr. Schumacher.  He received a transplant from wife at Mayo Clinic in 2014.  Strong family history for FSGS although his personal biopsy at the time of transplant shows IgA deposits.  Last visit was a year ago.  Started on losartan a month ago because of high blood pressure.  Tolerating Mounjaro.  Denies vomiting.  No abdominal pain.  No diarrhea.  Already losing 12 pounds.  No kidney transplant tenderness.  Good urine output.  No infection, cloudiness or blood.  No major edema.  No chest pain, palpitation or increase of dyspnea.
Review of Systems:  Done.
Medications:  Medication list is reviewed, for transplant on Prograf only.  No steroids and prior CellCept discontinued because of complications of lymphoma, blood pressure losartan, off HCTZ and cholesterol management and Mounjaro.
Physical Examination:  Present weight 257, previously 273 and blood pressure 150/100 right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  No kidney transplant tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries from September, creatinine 2.25, baseline has been a year ago 1.4, 1.5 and 1.6, August 2025 2 so appears to be progressive and normal sodium, potassium and acid base.  Normal calcium.  Albumin and phosphorus was not available.  Tacro not available.  CBC not available.  Back in August, large amount of protein in the urine.  Back in August normal white blood cells, hemoglobin and platelets.  Diabetes poorly controlled 9.5.  Very high triglycerides and cholesterol.
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Assessment and Plan:  Renal transplant from wife 2014, family history for FSGS, also findings of IgA, progressive renal failure.  He was lost from followup for the last one year.  I do not see tacro levels, which is his only transplant medications.  The CellCept was discontinued because of complications of lymphoma.  Blood pressure is poorly controlled.  He can go in both directions.  Hypertension causing further kidney damage.  Renal transplant failing causing hypertension.  He is on maximal dose of losartan.  I am going to add HCTZ 25 mg.  The importance of salt restriction and physical activity.  He is tolerating Mounjaro and losing some weight, started on cholesterol management.  He has gross proteinuria.  He also has in few weeks an upcoming Mayo Clinic visit.  I will not be surprised if they decided to do a renal biopsy as the differential diagnosis for progressive renal failure is brought including tacro toxicity, chronic rejection, recurrence of FSGS or IgA.  There is no recent imaging in terms of ultrasound.  The prior CT scan is 2021 at the time of lymphoma.  At that time there were liver metastasis, enlargement of the spleen and the mass on the terminal ileum.  The kidney transplant in that opportunity it was not obstructed.  All issues discussed with the patient.  He needs to follow instructions, medications and labs so we can make further adjustments.

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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