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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that is a chronic renal disease patient that received a second kidney transplant in 2016. The patient was in stable condition up until three weeks ago when he started to have urinary symptoms and it was very difficult to pass the urine and he states that it was even painful. Initially, he was admitted to AdventHealth, he was given antibiotics, he got better, he was discharged, but soon thereafter the patient continued to experience the urinary symptoms and decided to go to Highlands Hospital and, according to the description, he passed a lower stone. The ultrasound that was done in the AdventHealth showed that the transplanted right kidney had a stone that was nonobstructive. Apparently, in Highlands, the patient had a stone that was in the bladder and eventually got stuck in the urethra and after maneuvers and catheters that were passed by the nurses the obstruction was released, the patient urinated very well and eventually was released from the hospital. This afternoon, this patient has an appointment with the urologist Dr. Pobi. He has significant prostatism, and in view of the visit, I decided to wait until the patient gets evaluation in order to provide the administration of tamsulosin and/or Proscar.

2. The patient has a history of kidney transplant that was done in 2016, that has been functioning very well. The patient has been immunosuppressed with the administration of Myfortic 360 mg three times a day, prednisone 5 mg every day and tacrolimus four capsules in the morning of 1 mg and three in the afternoon. Today, in the laboratory workup, the serum creatinine is 1 and the estimated GFR is above 60. The patient does not have evidence of significant proteinuria, there is only trace of protein that we have to follow closely. The protein-to-creatinine ratio is consistent with 235 mg/g of creatinine. Pending is the results of the Prograf levels.

3. The patient has a history of arterial hypertension. The blood pressure today is 122/69.

4. The patient has a history of anemia of chronic kidney disease; however, the hemoglobin is reported at 12.8 with a hematocrit of 40.9.

5. The patient has hyperlipidemia. Total cholesterol is 143, HDL 43, and LDL of 70.

6. The patient has had hypertrophic cardiomyopathy that is followed by Dr. Parnassa.

7. BPH that is going to be evaluated by Dr. Pobi. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes of the time reviewing the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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