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DISPOSITION AND DISCUSSION:

1. Clinical case of a 55-year-old African American female that has a cadaveric kidney transplant that was done in Tampa General Hospital in 1999. This is the second transplant. The first transplant lasted just 15 months. The patient has been immunosuppressed with the administration of azathioprine, cyclosporine and prednisone. The latest laboratory workup that was done at Highlands Regional Medical Center, creatinine 1.2, BUN 23, and the estimated GFR is around 45 mL/min. There is no evidence of proteinuria. Serum electrolytes are within normal limits. The patient has an albumin of 4. The liver function tests are within normal limits. The patient has a cyclosporine level of 140, which is a little bit supratherapeutic especially for a kidney that is almost 23 years old. This cyclosporine level has been fluctuated around 100. We are going to make another determination before we make adjustments.

2. The patient has a history of arterial hypertension. The blood pressure currently is 144/85. The patient weighs 151 pounds and she states that the blood pressure readings at home are better than the ones that we obtain at the office.

3. The patient has an ultrasound of the native kidneys that failed to show malignancy.

4. The patient has a history of gastroesophageal reflux disease that is treated with H2 blockers.

5. Hypomagnesemia treated with replacement therapy and so is the vitamin D deficiency. The patient is on calcitriol. In general, the patient is stable. Reevaluation in four months.

We spent 7 minutes reviewing the laboratory workup, 17 minutes in the face-to-face and 7 minutes in the documentation.
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