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DISPOSITION AND DISCUSSION:
1. This is a 58-year-old male that is followed in the practice because of a kidney transplant cadaver related. The transplant was done on 08/12/2021. The patient had an episode of rejection, which was treated aggressively by the Mayo Clinic. The patient comes today for the followup of this transplant that has been immunosuppressed with the administration of Prograf 1.5 mg p.o. b.i.d. and prednisone 7.5 mg daily, CellCept 500 mg p.o. b.i.d. the present time. In the laboratory workup that was done on 11/15/2023, the albumin-to-creatinine ratio was less than 8. In the comprehensive metabolic panel, the serum creatinine is 0.87, the BUN is 11, fasting blood sugar is 132, sodium is 139, potassium is 4.8, chloride is 101, and CO2 is 25. The albumin is 4.2 and total protein is 6.8. The microscopic examination fails to show activity of the urinary sediment. The urinalysis was negative for protein, glucose, ketones, and occult blood. The hemoglobin A1c was 8.1. The Prograf level was 8.1.

2. The estimated GFR 100 mL/L. The patient states that he recently had the presence of urinary tract infection that was investigated by the primary care doctor and treated with antibiotic; we do not know the name of the antibiotic. We are going to request the patient the need to consult or let us know in order to avoid any complications.

3. Arterial hypertension that is under control. The blood pressure reading today 136/73.

4. Hyperlipidemia that is within normal range. The serum cholesterol is below 170. The HDL and LDL as well as the triglycerides are within normal limits.

5. Vitamin D deficiency. The patient is recommended to take vitamin D3 2000 units every day.

6. Gastroesophageal reflux disease that is treated with the administration of H2 blocker.

7. The patient has obesity. The BMI is 35. He was advised to change the caloric intake as much as possible in order to lose at least 8 pounds and avoid complications and morbidity associated to increased body weight. We are going to reevaluate the case in three months with laboratory workup. We are going to investigate the BK virus. The CT scan of the abdomen that was done without contrast failed to show any abnormality in the transplanted kidney as source for the urinary tract infection.

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

“Dictated But Not Read”
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