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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old Hispanic male that has a living related kidney transplant that was done in 1998 in New Jersey. The patient has been immunosuppressed with the administration of cyclosporine, mycophenolate that was changed recently to 250 mg p.o. b.i.d. and prednisone. The day after Thanksgiving, the patient developed swelling of the neck and shortness of breath that prompted him to go to the emergency room. After evaluation, it was thought that the patient had a reaction to medication given for a dog bite that was his own dog and was treated with an antibiotic that we do not know the name. The patient was transferred to Lakeland Regional Medical Center. He was given supportive therapy. There was cellulitis in the right hand and still the patient has some redness and swelling in the proximal phalanx of the fifth finger. He is currently taking clindamycin 300 mg p.o. b.i.d. The patient is advised to take the medications as ordered and use ice pack.

2. The patient has CKD stage IV. The chronic rejection is present. The laboratory workup that was done on 11/22/2023, shows serum creatinine of 3.1 compared to the prior one that was 3.42, the estimated GFR was 20. Sodium, potassium, and chloride were within normal limits. The CO2 was at 18. The patient is supposed to be taking sodium bicarbonate.

3. Anemia related to CKD. In the CBC, the hemoglobin is 11%, ferritin of 152, the iron metabolism shows that the serum iron is 37, which is low and the saturation is 17. The patient is taking iron p.o.

4. The patient has atrial fibrillation on anticoagulation.

5. Coronary artery disease that is stable.

6. The patient has proteinuria that is consistent with 1.2 g in 24 hours. The administration of SGLT2 or finerenone is questionable at this level of kidney function.

7. Hyperlipidemia treated with statins.

8. BPH.

9. Gastroesophageal reflux disease. The patient is going to be reevaluated in six to eight weeks with laboratory workup. I have to point out that the cyclosporine level was not done and that report that is in the chart is inaccurate. The Quest Lab did not have the adequate tubing to perform the test.

I spent 10 minutes reviewing the hospitalization and the lab, in the face-to-face 20 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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