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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white male that we have the opportunity to follow in the practice post transplant. The original disease was obstructive uropathy. The patient has been in very stable condition without any specific complaints. In the laboratory workup, the serum creatinine is 1.3 and the estimated GFR is 58 mL/min. There is no evidence of proteinuria. The urinary sediment is very busy because of the nature of his primary disease with gross obstruction.

2. BPH. The patient had neurogenic bladder. He has been followed by the urology team at Tampa General Hospital. TURP has been done; the latest one was in April 2023. The patient has cloudy urine. The urine culture is positive for E. coli. The patient is asymptomatic. We are going to keep a close observation at this point.

3. Arterial hypertension that is under control.

4. Hypermagnesemia that has to be reevaluated. Magnesium level will be ordered for the next appointment.

5. Hyperlipidemia that is under control.

6. The patient had a kidney transplant patient. He is a kidney transplant patient. He has a tacrolimus level of 4.7. The BK virus is negative. The ultrasound of the native kidneys last year was negative. He would be ready for another ultrasound this coming appointment. Overall, Ms. Fafeita is in very stable condition. We are going to reevaluate him in four months with laboratory workup.

I invested 7 minutes in the lab review, in the face-to-face 18 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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