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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old African American male that has type II diabetes and morbid obesity and is status post DDKT to the _______ lower quadrant that was done at the Cleveland Clinic. The patient comes today with a serum creatinine that is up to 1.97 with a BUN that is 35 and estimated GFR that is 38.7. In other words, the patient is CKD IIIB. There is no evidence of proteinuria. The protein-to-creatinine ratio is within normal range. There is no evidence of activity in the urinary sediment. The CMV and the BK virus are negative. Tacrolimus level is 7.1, which is within range.

2. The patient has diabetes mellitus that is treated with the administration of Rybelsus 7 mg on daily basis. The hemoglobin A1c is 8.5%. The body weight remained at 366 pounds and the patient has a BMI that is 48. A lengthy discussion was carried with the patient regarding the prognosis with this obesity and the presence of hypertension and the blood sugar under control. At this point, I am going to start the patient on Jardiance 10 mg on daily basis for three weeks and then bump it up to 25 mg. The side effects were explained to the patient.

3. Arterial hypertension that is borderline controlled. The blood pressure reading today is 141/89 with 366 pounds. The patient was advised to lose weight in order to get a better control of this blood pressure.

4. Vitamin D deficiency. The vitamin D level was 22 and, for that reason, we are recommending the administration of vitamin D3 2000 units on daily basis.

5. Hyperuricemia with a uric acid level that is 7.8 mg%.

6. Hyperlipidemia that is under control.

7. Gastroesophageal reflux disease, taking pantoprazole.

8. Metabolic acidosis that has been corrected.

9. BPH on tamsulosin. If the patient does not have a definite change in the lifestyle, the prognosis is not as good. He was explained about the situation. We are going to follow him shortly with laboratory workup.
We invested 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 10 minutes in the documentation.

 “Dictated But Not Read”
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