

December 22, 2025
Dr. Khabir
Fax#:  989-953-5153
RE:  James Schumacher
DOB:  09/04/1968
Dear Dr. Khabir:
This is a followup for Mr. Schumacher with chronic kidney disease, deceased donor renal transplant at Mayo Clinic in 2010, strong family history for FSGS.  He donated a kidney to father.  Last visit in June.  Significant weight loss.  Taking Ozempic.  Minor epigastric discomfort last for one or two days.  No reported vomiting.  He is eating one meal a day, not hungry.  No diarrhea or bleeding.  Good kidney transplant output.  No tenderness.  Compliant with medications.  Remains on CPAP machine and remains on lifelong treatment for toxoplasmosis with atovaquone.  The taste is bad, sticks on his throat, but he is able to do it.
Review of Systems:  Otherwise done.
Medications:  Medication list is reviewed, notice the prednisone, CellCept, Tacro, blood pressure bisoprolol and terazosin.  On Ozempic and treatment of toxoplasmosis.
Physical Examination:  Present weight down to 225, previously 247 and blood pressure 137/76 by nurse.  No respiratory distress.  Very pleasant.  Normal speech.  Alert and oriented x4.  Lungs are clear.  No arrhythmia.  No kidney transplant tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries in December, creatinine 2.6, which is baseline for a GFR of 27 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  A1c 6.1.  Normal thyroid.  Elevated triglycerides.  Low HDL.  No anemia.  Tacro level 4.9 therapeutic.
Assessment and Plan:  CKD stage IV, deceased donor renal transplant in 2010.  He donated a kidney to father in 1993.  Strong family history for FSGS, biopsy post transplant IgA deposits, lifelong treatment toxoplasmosis as he developed severe mononucleosis like syndrome including pneumonitis.  No indication for dialysis as there are no symptoms of uremia, encephalopathy or pericarditis.  Therapeutic level of tacrolimus, sleep apnea on CPAP machine, metabolic syndrome with high triglycerides and low HDL.  Diabetes control with Ozempic as well as helping to lose weight from obesity.  No recurrent episodes of gout.  Continue chemistries in a regular basis.  Plan to see him back on the next 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
Transcribed by: www.aaamt.com
