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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 62-year-old Hispanic male that has a history of endstage renal disease that is associated to diabetes mellitus. The patient has also comorbidities; arterial hypertension, obesity and hyperlipidemia. The patient underwent kidney transplantation on 12/22/2022 in Tampa General Hospital by Dr. Wang. The patient has not had any rejections. At the present time, he is immunosuppressed with the administration of Myfortic 360 mg p.o. three times a day and Envarsus 2 mg once a day. The kidney function has remained stable. In the latest laboratory workup that was done on 11/03/2023, the serum creatinine 1.3, BUN 25, estimated GFR 58, no activity in the urinary sediment, no evidence of proteinuria.

2. The patient has arterial hypertension that has been borderline controlled. He is taking amlodipine 5 mg every day, losartan 100 mg once a day, metoprolol tartrate 50 mg and, taking into consideration what is going on, we are going to switch the administration of the amlodipine to the evening time and we are going to increase the dose from 5 mg to 10 mg. The patient is to continue the rest of the medications as prescribed.

3. Obstructive sleep apnea. The patient is not using CPAP because of dryness of the mouth. Alteratives in the leverage of the air have been discussed with the company and still they have not been able to solve the situation. We are going to see if we can find a face mask to maintain the mouth closed and he will be able to use this CPAP that is absolutely necessary in order to prevent hypertension, cardiac arrhythmias and cardiovascular problems.

4. Past history of gout that is in remission.

5. Vitamin D deficiency on supplementation.

6. The patient continues to be on 208 pounds and we are going to suggest to the patient to use the Weight Watchers program in order to identify the type of food that he should avoid in order to be able to improve the overweight. A lengthy discussion was carried regarding the diet and the selection of the foods that he is supposed to take and what to avoid in order to decrease the morbidity associated to overweight. We are going to reevaluate this case in three months with laboratory workup.

We spent 10 minutes reviewing the laboratory workup, 30 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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