

January 19, 2026
Dr. Holmes
Fax#:  989-463-1713
RE:  Edward Schumacher
DOB:  03/03/1975
Dear Dr. Holmes:
This is a followup for Mr. Schumacher with end-stage renal disease from FSGS with a strong family history for that.  Received transplant from wife in 2014.  There was also evidence of IgA deposits at the time of the renal transplant.  Has transplant-induced diabetes on treatment.  Last visit here was in October.  There has been worsening kidney function at Mayo Clinic, performed a renal biopsy shows extensive arteriolosclerosis.  He denies hospital admission.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No kidney transplant tenderness.  Chronic problems of insomnia.  He normally does not do vaccines.  Denies chest pain, palpitation or dyspnea.  No orthopnea or PND.  No gross edema, claudication symptoms or discolor of the toes.
Medications:  Medication list is reviewed.  I will highlight for his transplant prednisone 5 mg recently added and Prograf 5 mg twice a day.  He is off the CellCept because of prior lymphoma.  Blood pressure HCTZ was discontinued.  Stays on losartan full dose 100 mg, tolerating Mounjaro and cholesterol binders.
Physical Examination:  Present weight is 257 stable from the last visit and blood pressure 129/77.  Alert and oriented x4.  No respiratory distress.  Lungs and cardiovascular normal.  No edema.  Nonfocal.  No kidney transplant tenderness.
Labs:  Last chemistries available November.  He has low level of protein in the urine less than 1 g in 24 hours.  Tacro therapeutic 4 to 8, he is 6.  Creatinine 2.4 representing a GFR of 32 and is progressive overtime.  Normal sodium, potassium and bicarbonate.  Normal calcium, albumin and liver testing.  No evidence of anemia.  Last PTH normal at 54.  Last PSA 0.4.  Last A1c 6.9.  Cholesterol less than 200.  LDL 52.  HDL 42.  Triglycerides mildly elevated at 176.
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Assessment and Plan:  Renal transplant from wife almost 12 years ago, underlying FSGS, plus/minus IgA deposits, strong family history for FSGS, high risk medication immunosuppressants and transplant-induced diabetes, prior lymphoma off CellCept no recurrence, extensive arteriolosclerosis on renal biopsy.  Cholesterol well controlled.  Diabetes fairly well controlled.  Tolerating ARB losartan.  Continue physical activity and weight reduction.  Chemistries in a regular basis.  Plan to see him back in six months.
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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