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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 55-year-old African American female that has a kidney transplant since 1999. The patient was recently admitted to the hospital after she suffered weakness and difficulty speech; the weakness was in the left arm and left leg. The patient was admitted to the hospital. The CT scan was consistent with a left parietal ischemic stroke that was also detected on the MRI. The carotid ultrasound was negative. The echocardiogram failed to show any vegetations. There was no history of a cardiac arrhythmia. The source of this stroke is unknown. The patient was placed on aspirin when released from the hospital.

2. The patient has the kidney transplant that we mentioned before. She has remained with adequate kidney function; serum creatinine is 1.3, the BUN is 24 and the estimated GFR is 51. The serum electrolytes are within normal limits. The urinalysis was completely negative. There is no evidence of proteinuria.

3. Arterial hypertension that is under control. The blood pressure is 130/80.

4. Vitamin D deficiency on supplementation. We are going to reevaluate this case in two months with laboratory workup. We did a reconciliation of the medications. The only new medicine is aspirin one tablet every day.

We spent 15 minutes reviewing the admission to the hospital, all the imaging and the laboratory workup, in the face-to-face, we spent 18 minutes and in the documentation 10 minutes.
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