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DISPOSITION AND DISCUSSION:

1. Clinical case of a 74-year-old African American male that is followed in the practice because of a kidney transplant that was done in 2015. The patient has developed chronic allograft nephropathy. He has maintained a serum creatinine that is 2.5, a BUN that is 31 and the estimated GFR is 25 mL/min. The patient has a proteinuria that is close to 2000 mg in 24 hours. At this point, I do not contemplate the use of the SGLT2 inhibitors or finerenone. The tacrolimus level was 8.3.

2. The patient has anemia that is related to CKD. Hemoglobin is 9.9. This patient is going to be pretty soon a candidate for the administration of ESA.

3. The patient has a history of pain in the left eye that was associated to infection. Finally, the patient has been recovering the eyesight and the treatment for glaucoma is given by the ophthalmologist.

4. Hypertension that is under control.

5. Hyperuricemia that is under control.

6. Vitamin D deficiency on supplementation.

7. We know that the patient has hypercoagulable state on warfarin. We are going to reevaluate the case in three months with laboratory workup. We are going to order the PSA.

I spent 10 minutes reviewing the laboratory workup, in the consultation face-to-face 15 minutes and in the documentation 10 minutes.
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