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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old African American female that has a history of cadaveric kidney transplant that was done at Tampa General Hospital in 1999. The patient has been immunosuppressed with cyclosporin along with the administration of Imuran 50 mg on daily basis. She takes prednisone 5 mg every day as well. In the latest laboratory workup, the serum creatinine is 1.1, the BUN is 14 and the estimated GFR is 57. Serum electrolytes are within normal limits. A cyclosporin level is 142 ng/mL. The patient has been BK negative. We are going to order the kidney ultrasound of the native kidneys as part of the protocol.

2. The CBC shows a hemoglobin of 10.5 and hematocrit of 33.1 with normal B12, normal folate, negative stool for occult blood and adequate iron stores. The most likely situation is that this anemia is related to the immunosuppression. The question is if the administration of Imuran 50 mg could be reevaluated. I am going to talk to transplant nephrologist now that the patient has been 24 years out of transplant.

3. Secondary hyperparathyroidism that is going to be reevaluated. The last PTH was 33.

4. Arterial hypertension is under control. The blood pressure reading today is 118/75.

5. Vitamin D deficiency on supplementation.
6. The fasting blood sugar is 93.

7. The peripheral vascular disease studies are negative for arteriosclerotic process or stenosis of the peripheral circulation. We are going to reevaluate the case in four months with laboratory workup.
We invested 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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