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Marykay Schuck
11-01-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white female that has a history of CKD stage IIIA-A3. The patient has a liver transplant, is status post liver cirrhosis associated to hepatitis C and liver malignancy. The patient had a liver transplant that was done in May 2010. The patient is seen for evaluation of the kidney function, followup of the presence of proteinuria. Latest laboratory workup that was done on 09/14/2023, shows that the creatinine is 1.3, the BUN is 15 and the estimated GFR is 44 mL/min. There was in the urinalysis 2+ proteinuria. The patient did not take the irbesartan 75 mg b.i.d. that was prescribed by this office, but she is on losartan 25 mg on daily basis. Unfortunately, we do not have a quantification of the protein that is a recent one. We are going to increase the administration of losartan to 25 mg p.o. b.i.d. and checking the blood pressure and skipping if the systolic blood pressure is below 110 mmHg. We are going to start the patient on Jardiance, which is an SGLT2 inhibitor and we are going to give her just to 10 mg, samples were given and the prescription was sent to the pharmacy. The patient was recently found with a right upper lobe mass that is under evaluation. The PET scan was positive. She has been referred to the pulmonologist and apparently there is a possibility of excision on 12/04/2023. If there is a relationship between the lung mass and the proteinuria is one possibility. The other possibility is that the patient has a chronic nephropathy associated to the administration of a tacrolimus and another possibility is a different type of glomerulopathy. In any event, we have to continue a close followup. A written note was given to the patient describing the process. So, this note could be shown and shared with the different physicians that are involved in the care on Mrs. Schuck.

2. Liver transplant that is functioning very well.

3. Gastroesophageal reflux disease on PPIs.

4. Vitamin D deficiency on supplementation.

5. History of hepatitis C and malignancy in the liver that was the reason for the transplant.

6. Degenerative joint disease.

7. We are going to reevaluate the case in a couple of months with laboratory workup.

8. I neglected to mention that the level of tacrolimus on 09/11/2023, was 6.5, the phosphorus was 3.9, vitamin D 57, B12 769, magnesium 1.9, and the ANA was negative.

We invested 25 minutes reviewing the past history and the laboratory test, in the face-to-face 30 minutes; we have to write the notes to the different providers and we explained to her the need for the administration of ARBs as well as the possible interaction between the lung mass with the kidney problems, the possibility of Prograf related nephropathy and the possibility of a different glomerulopathy that is a lengthy process and in the documentation we spent 10 minutes.

“Dictated But Not Read”
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