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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white male that has a history of kidney transplant that was done in 2004. The patient has a history of atrial fibrillation status post WATCHMAN procedure. The patient was admitted to the hospital in Tampa where the kidney transplant was done because he was retaining significant amount of fluid. After the aggressive diuresis, the patient lost more than 30 pounds of body weight. He has maintained his body weight below 200 pounds right now he is 199 pounds and comes here for a followup. The concern that he has is the presence of hypotension on occasion. In the laboratory workup, we noticed that the creatinine went up to 1.77 and the BUN is 56. The most likely situation is that the patient has a prerenal azotemia that is associated to the administration of Bumex 1 mg p.o. q.8h. We are going to recommend to this patient to cutdown the Bumex to two times a day, let the body weight go 3 pounds higher and if the body weight goes over 202 pounds, the patient is supposed to take Bumex three times a day. The patient is not taking metolazone. The metolazone was discontinued when he was in the hospital in Tampa. The level of Prograf is 6.2 and the patient is taking 0.75 mg five days a week along with 1 mg two times a week. He continued with the prednisone and the Myfortic as stated in the chart.

2. The patient is complaining of a left sacroiliac joint pain that is very specific. It seems to me that he had arthritis or bursitis in that area, but before we commit ourselves to further investigation, we are going to do a simple lumbar spine to see if there is some pathology that deserves further investigation with an MRI.

3. The patient has a history of hyperuricemia and he never picked up the medication Uloric 40 mg on daily basis. We called the prescription again to Wendy’s Pharmacy because there is a uric acid that is 11. The elevation of the uric acid could be related to volume contraction as well. I am aware of that situation.

4. The patient did not take the Jardiance.

5. Diabetes mellitus that is under control.

6. Hypothyroidism that is in replacement therapy.

7. The patient has history of coronary disease that is well compensated.

8. Vitamin D deficiency.

9. Hyperlipidemia treated with simvastatin 80 mg. Reevaluation in a couple of months with laboratory workup.

I invested 12 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.
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