FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Kashaundra Martel
02-07-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 24-year-old African American female that is status post liver transplant that was done on 07/05/2022. The reason for the liver failure was the association between Tylenol ingestion and alcohol. The patient has been placed on Envarsus; at the present time, she takes 4 mg in the morning and 3 mg in the afternoon. The latest determination that was during the recent admission to Tampa General was 12.8. At that time, it was changed to 4 mg in the morning and 3 mg in the afternoon. This admission was last week. The patient was just released from the hospital where she was admitted because of the presence of pneumonia. She was treated with parenteral antibiotics and was discharged with Zithromax 500 mg daily. The patient is done with antibiotics. At the present time, the patient during this admission showed a BUN of 19 with a creatinine of 2.1 that is much better than the past visit on 12/27/2022 when we had a creatinine of 2.9 with an estimated GFR of 22. The current GFR is 33. Unfortunately, we do not have the protein creatinine ratio in the urine in order to assess the proteinuria. The patient is improving from the pneumonia. The kidney function has improved.

2. The patient has hyperkalemia. This hyperkalemia is treated with the administration of a low potassium diet and Lokelma 10 g on daily basis.

3. The patient has metabolic acidosis that is associated to the kidney failure. The CO2 has been 18 and she is supposed to be taking bicarbonate 1300 mg p.o. b.i.d. This patient is still on weekly laboratory workup. She is in contact with the liver transplant program in Tampa. I am going to give her an appointment to see and reevaluate the kidney function in a couple of months. However, if something comes up acutely, the patient is one phone call away from an appointment.

4. The patient has anemia. The anemia is related to CKD. We had sent the referral to the Cancer Center for management of the anemia, but for some reason, the patient never got the phone call from the Center and we are going to request the appointment for treatment of the anemia. The patient has a hemoglobin that is 7.2.

I spent 15 minutes of the time evaluating the admission to the hospital, in the face-to-face 20 minutes and in the documentation 7 minutes.
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