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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old white male that has chronic kidney disease stage IIIB and it is most likely related to hypertensive nephrosclerosis and the aging process. The patient has a serum creatinine of 1.9 with an estimated GFR of 37 without evidence of proteinuria or activity in the urinary sediment.

2. The patient has arterial hypertension. Today, the blood pressure is 117/69 and is under control. The patient is supposed to continue the medications as prescribed.

3. The patient has erythrocytosis likely secondary to Prograf therapy and liver transplant. The hemoglobin is 17.6 g with a normal differential. The patient is asymptomatic.

4. Liver transplant recipient. The patient is status post liver transplant for cirrhosis. The transplant was done seven years ago at Tampa General Hospital. The patient is immunosuppressed with the administration of Prograf 1 mg in the morning and 2 mg in the evening. The tacrolimus level was reported at 4.5 mcg/L, which at the present time we consider acceptable.

5. The patient has a history of hepatitis C that has been treated.

6. The patient has a history of right lower limb DVT of the popliteal and femoral veins in the past.

7. The patient has a history of bipolar disorder that is compensated.

8. Remote history of nephrolithiasis.

9. Vitamin D on supplementation. The level is adequate.

10. The patient has a history of renal artery stenosis status post stent in the left renal artery. The patient is taking Plavix. The patient has remained stable. We are going to reevaluate the case in six months with laboratory workup.

We spent 10 minutes reviewing the laboratory workup, 16 minutes in the face-to-face and 7 minutes in the documentation.
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