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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old white male that has a living-related kidney transplant that was done in Tampa General Hospital in 2013. The immunosuppression is tacrolimus 1 mg p.o. b.i.d. and mycophenolate 500 mg twice a day. The tacrolimus level is 4.7. In the past, we know that the patient had problems with the BPH and distention of the bladder. The patient started to have a congested urinary tract infection. The latest one was a gram negative. The patient went to the urologist in Tampa General and they established the need for him to have a TURP that was done three weeks ago. The patient was with a Foley catheter for one week and later on, the catheter was removed. The patient is urinating well and he is feeling well. The patient is going back for a surgical evaluation postoperatively tomorrow.

2. The patient has CKD stage IIIA. The creatinine has been 1.4, the BUN in the 20s and the estimated GFR in the 55 mL/min. There is no evidence of significant proteinuria. No evidence of selective proteinuria. The albumin creatinine ratio is normal.

3. The patient has arterial hypertension that is under control.

4. The patient had a left leg DVT that is still anticoagulated with Xarelto because it was a relapse.

5. Hyperlipidemia that is under control. We are going to reevaluate the case in four months with laboratory workup.

The time spent in the service was 7 minutes in the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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