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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white male with history of pulmonary fibrosis that was treated with a lung transplant seven years ago. The patient was initially immunosuppressed with sirolimus, tacrolimus and prednisone. The patient has developed chronic kidney disease. The sirolimus was discontinued. Tacrolimus has been titrated. The serum creatinine is 2.6, the BUN is in the 50s and the estimated GFR is 25 mL/min. There is no evidence of significant proteinuria. There is no evidence of hyperkalemia or metabolic acidosis. The patient was prepared for dialysis with the peritoneal catheter; however, since there was no use for that, the catheter was removed by Dr. Burch in Fort Myers.

2. Anemia that is stable.

3. Lung transplant that is functioning well.

4. Hyperlipidemia that is not under control. The patient does not tolerate the statins and he is a candidate for the use of Vascepa

5. Constipation. Lactulose 30 mL p.o. daily. The patient is going back to Pennsylvania. I understand that the situation with his wife is very difficult because she had a fracture of the cervical spine after a fall. She was operated in Fort Pierce and for him, it is very difficult both of them down in Florida. He is going back to Pennsylvania. For that reason, we are not going to give any further appointments; however, he knows that we are a phone call away in case of need.

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

 “Dictated But Not Read”
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