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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male who has a history of chronic kidney disease stage IIIB most likely associated to hypertensive nephrosclerosis, calcineurinic effect of the Prograf in the kidney and the aging process. The patient’s serum creatinine is 1.7, the estimated GFR is 41 mL/min, the protein-to-creatinine ratio is 111 mg/g of creatinine.

2. Arterial hypertension that is controlled with the administration of labetalol. The blood pressure reading today is 116/74.

3. The patient has a liver transplant with adequate liver function test. The transplant was done eight years ago at Tampa General Hospital. The patient is immunosuppressed with Prograf 1 mg in the morning and 2 mg in the afternoon with a Prograf level of 5.2.

4. Hepatitis C that has been treated.

5. History of left lower extremity DVT and popliteal DVT in the past.

6. History of bipolar disorder that is compensated.

7. Remote history of nephrolithiasis.

8. Vitamin D on supplementation. The level is adequate.

9. The patient has a history of renal artery stenosis status post stent in the left renal artery, the patient is taking Plavix, very stable. Reevaluation in six months with laboratory workup.

We spent 8 minutes reviewing the laboratory workup, 15 minutes with the patient and 5 minutes with the documentation.

“Dictated But Not Read”
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