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DISPOSITION AND DISCUSSION:

1. The patient has a cystic fibrosis and she got a bilateral lung transplant on 12/15/2017. The patient is CMV negative. Comorbidities related to this are abnormal esophageal motility, and pancreatic insufficiency with diabetes mellitus related to it and has been under control. She had a small pericardial effusion in December 2019, severe hyperlipidemia, sinusitis, genital warts and chronic kidney disease stage IIIB with depression. The patient is referred to this office because of the presence of the chronic kidney disease stage IIIB. In the latest laboratory workup that we have available, the serum creatinine is 2, the BUN is 51.4, sodium 136, potassium 4.7, chloride 102, CO2 23, the anion gap is 11, the calcium is 9.6 and the estimated GFR is 31.2. The urinalysis is completely clean. There is no activity in the urinary sediment and the protein creatinine ratio is without evidence of proteinuria. The retroperitoneal ultrasound fails to show smaller than expected kidneys. The patient is immunosuppressed with Prograf 0.5 mg sublingual every 12 hours, CellCept 500 mg p.o. b.i.d. and prednisone 5 mg on daily basis. The Prograf level 3.8. They want to maintain the level between 4 and 7 as therapeutic. I have to point out that the patient is followed by the Mayo Clinic in Jacksonville every month and all the information that I got was very complete and related to precisely the kidney function that we think that is impaired because of the use of the Prograf one and the other possibility is related to arterial hypertension that used to be elevated; however, the patient has lost more than 10 pounds of body weight and the blood pressure is completely under control. The other factor is the presence of hyperlipidemia for a longtime and now has been corrected.

2. The patient has a diabetes mellitus that is associated to the cystic fibrosis and atrophy of the pancreas. The hemoglobin A1c is 6.4. It has been below 6.4 lately.

3. The patient is with hypothyroidism. The thyroid profile, TSH, T3 and T4 are within range.

4. Arterial hypertension that is under control. The blood pressure today is 117/78 and the body weight is 152 pounds with a BMI that is 21.9.

5. The patient has gastroparesis; however, she is asymptomatic at the present.

6. History of gastroesophageal reflux disease.

7. History of hyperlipidemia. The cholesterol is within range. The latest determination of the cholesterol is 182, HDL 48, and LDL 108. It has been gradually coming down. I have to point out that this patient is exercising on daily basis and she is following a diet that is pretty close to vegetarian. We are going to reevaluate the case in three months. The information that is provided by the Mayo Clinic in enough to complete our evaluation.

Thanks for the referral.
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