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DISPOSITION AND DISCUSSION:

1. This is a patient that is a 76-year-old that has CKD stage IIIA that is related to the relapsing membranous nephritis that has been treated with the administration of Prograf. At the present time, the patient is taking Prograf 2 mg in the morning and 1 mg in the afternoon. In the recent laboratory workup, the patient has a creatinine of 1.37 with a BUN that is 17 with an estimated GFR of 53 mL/min without evidence of proteinuria. The tacrolimus level was 6.2. The patient is going to be changed to Prograf 1 mg in the morning and 1 mg in the evening and we are going to reevaluate the case in three months with laboratory workup. The albumin creatinine ratio is normal.

2. Membranous nephritis that is in remission.

3. Hyperuricemia. The patient has improved with allopurinol. The most recent uric acid level that was on 05/01/2023 was 5.8.

4. The patient has hyperlipidemia that is under control.

5. History of hypertension that is under control.

6. The patient is with hypothyroidism. The TSH and T4 are within normal limits. Continue with the same prescription.

7. He has a history of nephrolithiasis. Recently, he had the sensation that he passed kidney stones. In the urinalysis, he had some hematuria and eventually, the patient got better. He is a patient of Dr. Arciola. He is taking potassium citrate 15 mEq daily along with metolazone 2.5 mg every other day as well as the allopurinol.

8. History of skin cancer that has reduced in frequency and we think that by reducing the Prograf, the situation might change for the better.

9. The patient is slightly underweight. Albumin is normal. We are going to reevaluate the case in four months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 18 minutes in the face-to-face and in the documentation 8 minutes.
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