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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old African American male that has a kidney transplant that has been with the patient for about 22 years. The kidney function is acceptable. The latest serum creatinine that was done on 01/19/2022 was 1.41 and the estimated GFR was 58 mL/min. These numbers were obtained right after the patient came in the hospital with a severe urinary tract infection. We have to keep in mind that this patient had stones in the urinary bladder that were blasted by the urologist in Tampa. The patient has a nephrostomy tube and he has signs and symptoms of infection and, for that reason, he was treated with the administration of cefepime for a total of 12 days. The last dose of cefepime was five days ago. The patient has recovered the kidney function. He has the nephrostomy tube in the pelvis of the transplanted kidney. There was no evidence of hydronephrosis and the patient has been urinating well. The patient has appointment with the urologist in Tampa in about three weeks and my feeling is that they will pull out the nephrostomy tube during that visit preventing that there is no further stone formation. We are going to reevaluate this case in the next month with laboratory workup and tacrolimus level.

2. The patient has a history of arterial hypertension. The blood pressure today is 104/60. The patient is asymptomatic. The body weight is 164 pounds. He has lost 6 pounds since 12/14/2021.

3. The patient has diabetes mellitus that has been under much better control. The patient has a continuous glucose monitoring and I had the opportunity to review that and blood sugar has been always between 150 and 200. In the hospital, the numbers were more elevated.

4. The patient has a history of gout that is treated with the administration of allopurinol.

5. The patient has BPH. We are going to reevaluate the case in a month with laboratory workup.

I invested 12 minutes of the time reviewing the admission to the hospital, in the face-to-face 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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