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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old African American male that is followed in the clinic because of CKD stage IV. The patient is a kidney transplant patient, was transplanted in 2015. He has been very sensitive to the administration of Prograf; despite the fact that we decreased the administration of Prograf, the levels continued to be elevated to date. The tacrolimus level that was reported on 08/16/2023, was 15.3 and we are going to cut down the tacrolimus to 1 mg p.o. b.i.d. and we are going to repeat the laboratory workup in six days. We are going to be attentive to this determination in order to make the necessary adjustments. On the other hand, the patient has CKD stage IV. Today, he comes with a creatinine of 3.1 compared to 3.8 last time. The BUN is 45. The estimated GFR is 20. The potassium is 4.3 and the CO2 is 16. The patient has metabolic acidosis associated to the loss of kidney function and, for that reason, we are going to start him on bicarbonate 650 mg two tablets in the morning and two tablets in the afternoon. The potassium is 4.3.

2. Anemia. The hemoglobin went up to 10.5. He is taking iron.

3. The patient has blurred vision in the left eye that is post a surgical procedure and the vision is getting better.

4. Hyperuricemia that is under control.

5. Hypercoagulable state, on chronic anticoagulation.

6. Vitamin D deficiency.

We spent 15 minutes reviewing the lab, 20 minutes with the patient and 7 minutes in the documentation.
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