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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 62-year-old white male that had a kidney transplant in 2011 at the University of Tennessee. The patient has been immunosuppressed with the administration of cyclosporine 125 mg p.o. b.i.d., the administration of CellCept 750 mg two times a day and prednisone on daily basis 5 mg. The patient had the opportunity to meet with Dr. Christian Bolanos, the transplant nephrologist at Tampa General Hospital. The patient has a serum creatinine that has been 1.7 with an estimated GFR of 45 mL/min. There are the following findings: Albumin-to-creatinine ratio is up to 641 from 896. We have to keep in mind that the blood pressure came down and is under control. We do not have a protein-to-creatinine ratio established, however, the proteinuria is lower and the protein-to-creatinine ratio is around 1 g of creatinine. This is slightly decreased and this decrease in this ratio is most likely associated to the fact that the blood pressure is under control.

2. The BK virus is negative.

3. The cyclosporine level on 09/20/2023, was 158, which is within therapeutic range.

4. Chronic obstructive pulmonary disease compensated.

5. The patient is overweight. The case was discussed with him. We emphasized the need to change the lifestyle.

6. Gout that is asymptomatic. We are going to reevaluate the case in three months with laboratory workup.

We spent reviewing the evaluation in Tampa General Hospital and the current laboratory workup 15 minutes, in the face-to-face 15 minutes and in the documentation 7 minutes.
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