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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 58-year-old male that is followed in the practice because of kidney transplant. This kidney transplant is going to be two years old. The patient is followed by the kidney transplant team at the Mayo Clinic in Jacksonville. The laboratory workup has been done on weekly basis. The patient was found with tubulointerstitial changes consistent with rejection. The patient was given infusions of Solu-Medrol on regular basis and the prednisone was increased to 10 mg every day. The Prograf has been manipulated to maintain a level between 8 and 10 and they increased the CellCept to 1 g every 12 hours. The last kidney biopsy still had changes, but the recent laboratory workup that was done in April 2023, the latest one was 09/19/2023 failed to show any proteinuria in the dipstick and the protein creatinine ratio was 253. They stated that they control the rejection if no longer active. Because of the side effects of the prednisone, they are going to change from 10 mg to 7.5 mg. The patient has gained 10 pounds of body weight that is associated to the administration of steroids. A creatinine is 0.86, the estimated GFR is 100%, the BUN is 12 and the excretion of protein is 256 mg/g of creatinine.

2. The patient has diabetes mellitus that has been slightly out of control. The hemoglobin A1c went up to 8.1%. The patient is aware of the changes. He has to go into increased activity, decrease the calorie intake and hopefully with the decrease in the dose of the prednisone, he will achieve better control.

3. Arterial hypertension that is under control.

4. The patient has hyperlipidemia. The patient is taking atorvastatin is under control.

5. Vitamin D deficiency that is under control.

6. Osteoarthritis of the right knee mainly.

7. Gastroesophageal reflux disease that is managed with an H2 blocker.

We have invested 10 minutes reviewing the laboratory workup, 20 minutes with the patient and 8 minutes in the documentation.
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