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Ronald Mickelson
01-26-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old white male that is spending the winter from Indiana. History of pulmonary fibrosis treated with a lung transplant in 2011. The patient has shown deterioration of the kidney function and, for that reason, the Prograf was discontinued, the patient was transferred to sirolimus, the Bactrim was also discontinued and the patient has a kidney function that has been fluctuating between IIIB and CKD IV. This time, the patient had a laboratory workup that was done on 01/19/2023 in which the serum creatinine is 1.75, the BUN is 33 and the estimated GFR is 38.9, the phosphorus is 3.53 and the patient has a protein creatinine ratio that is pretty close between 150 and 200 mg/g of creatinine.

2. The patient has anemia associated to CKD, but this time, the hemoglobin went up from 11.4 to 11.7 g%. The sirolimus level is 5.8, which is within therapeutic range. There was a determination also in the urine in which the creatinine was _______ and the protein was 64 that will be consistent with a proteinuria that is close to 500 mg. I am going to get in touch with the lab to clarify the situation.

3. The patient has a history of arterial hypertension. The blood pressure today is 130/61. The patient has changed the way he eats, has cut down significantly the amount of salt, has lost 9 pounds and is feeling much better.

4. The patient has hyperlipidemia that is under control.

5. Hyperkalemia that is under control. We are going to reevaluate this case in the middle part of April 2023 before he goes back to Indiana. The patient was advised to use a face mask as much as possible.

We spent 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and in the documentation 7 minutes.
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