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DISPOSITION AND DISCUSSION:

1. A 73-year-old African American male that has a kidney transplant that was done in 2015 that has been immunosuppressed with the administration of tacrolimus, Myfortic and prednisone. The patient comes today for a followup of his condition. This patient has developed persistent deterioration of the kidney function. The laboratory workup shows that the patient has a creatinine of 2.2 with a BUN of 28, the potassium is 3.8, the chloride 103, and the CO2 22. The patient was started on Kerendia 10 mg with the idea of protecting the kidney function and improving the proteinuria in the long run. The patient is very sensitive to the administration of ARBs developing hyperkalemia. Today, the serum potassium is 3.8 and we have noticed the deterioration of the kidney function that is associated with the first administration of Kerendia. We are going to increase the dose to 20 mg on daily basis and we will continue to monitor the kidney function. The estimated GFR is around 30 mL/min and the protein creatinine ratio is consistent with 1000 mg of protein in 24 hours.

2. Arterial hypertension. The blood pressure reading has improved. The patient brought a log in which the blood pressure is somewhere between 120 and 130 systolic and the diastolic between 80 and 85. In the lower 80s, is the more frequent figure. Today, at the office visit, the blood pressure is 139/82.

3. The patient has a history of gout. He is taking Uloric and the last uric acid was 4.7. He was stressed about the need to take the medications faithfully.

4. Hyperlipidemia is out of control. The patient gained 3 pounds of body weight and the serum cholesterol went to 247. He states that he is taking the Lipitor 40 mg every day. We are going to order Crestor 40 mg every day in order to get control of these lipids.

5. The patient has a hypercoagulable state taking warfarin.

6. Overweight. The patient was stressed about the need to reduce the portions. We are going to reevaluate the case in two months with laboratory workup. We have to keep control of the kidney function as well as the potassium. I gave him a voucher for Kerendia 20 mg for 90 days.

In reviewing the laboratory workup, we spent 10 minutes, in the face-to-face, we spent 24 minutes and in documentation 10 minutes.
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