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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old African American male that is followed in the practice because of kidney transplant. The patient had a living related kidney transplant; the wife donated to him and this surgery was done in the middle part of 2017, complications BK virus. The patient is immunosuppressed with the administration of mycophenolate 1000 mg in the morning, 500 mg in the afternoon, prednisone 5 mg daily and tacrolimus. The patient has been in fairly stable condition. The kidney function remains about the same. The serum creatinine was reported at 1.7 with an estimated GFR of 44, is CKD stage IIIB. The microalbumin-to-creatinine ratio is 70. The patient has trace of protein in the urinalysis and, in the urinalysis, there is no activity in the urinary sediment. The fasting blood sugar was 340, which is a major concern. The patient did not have the hemoglobin A1c done. We are going to order it for tomorrow.

2. The patient did not have the BK virus done in the urine. We are going to repeat it. The patient was stressed the need to have and follow the orders accordingly.

3. The tacrolimus level is at 4.2

4. Coronary artery disease that has been stable, is followed by the cardiologist. No more stents.

5. Vitamin D deficiency on supplementation.

6. Arterial hypertension that is under control. The patient has lost 4 pounds of body weight and he continued to do well. He is off Ozempic. We sent the Ozempic to the pharmacy again because he will get benefit from this.

7. The patient is in stable condition. Reevaluation in three months with laboratory workup.

We invested 12 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.
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