FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY
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Tel: (863) 385-2606 Fax: (863) 385-7723

Arnold Toney
09-13-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old African American male that has been followed in this practice because of the presence of diabetes mellitus with severe kidney compromise. The patient underwent a kidney transplant; living donor, his wife, that was done on 06/28/2017. The patient’s compliance has not been the best, blood sugar control is not the best. The patient has not been followed regularly for the kidney transplant and, in April 2023, the patient had two stents and that was an eye opener; he has decided to change his lifestyle, he has lost more than 15 pounds of body weight, his blood pressure is under control and he comes today for a followup. In the laboratory workup that was done on 08/04/2023, in the comprehensive metabolic profile, the serum creatinine is 1.6 mg%, the estimated GFR is 50 mL/min and, in the protein-to-creatinine ratio, there is excretion of protein of 400 mg/g of creatinine. At this point, this proteinuria could be related to the fact that he has diabetes mellitus versus a chronic allograft nephropathy; in any event, and taking into consideration that the hemoglobin A1c is 7.6, we are going to use Jardiance 25 mg on daily basis; the prescription was delivered to the pharmacy.

2. The patient has a history of BK virus in the urine and we are going to reevaluate that condition and in the near future we are going to order the ultrasound of the transplanted kidney that has not been done.

3. The patient has a kidney transplant that has been functioning well as mentioned before and the tacrolimus level is 5.6, which is within the range. The patient continues to take the mycophenolate as well.

4. Coronary artery disease with status post left heart catheterization; a total of nine stents.

5. Arterial hypertension that is under control.

6. Vitamin D deficiency on supplementation.

7. The BMI is down to 30 and the aim is to get pretty close to 25. During the next visit, we are going to assess also the magnesium.

8. We are glad that Mr. Toney changed his frame of mind and we are sure that if he follows the recommendation he is going to have a very stable condition. Reevaluation in three months with laboratory workup.

We invested 15 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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