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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old African American male that has a history of kidney transplant that was done in 2002. The patient has CKD stage IIIA without significant proteinuria. The patient has been in the hospital again because of sepsis syndrome; this time was Klebsiella pneumoniae ESBL put him in sepsis. The patient was treated with antibiotic therapy that was ordered by the infectious disease doctor. The patient has responded to the therapy. He was released from the hospital on 02/22/2022 and continued with antibiotic therapy for one week through a med line. The patient is asymptomatic. He looks much better. His body weight went down to 170 pounds. He is well hydrated and the patient has been checking the urinary output and the appearance of the urine and he states that it is clear and he can see through. The recommendations given were plenty of fluid intake and very low sodium diet.

2. The patient has a kidney transplant that has been functioning well. On 03/01/2022, the patient had a serum creatinine that was 1.43 and the BUN 28. The serum electrolytes are within normal limits. No evidence of hyperkalemia. The patient does not have proteinuria. The GFR is 57 mL/min. The patient has a tacrolimus level of 7.6. We are not going to adjust the administration of Prograf.

3. Diabetes mellitus. The hemoglobin A1c is 7.2. The patient is also encouraged to monitor the blood sugar in order to be able to maintain a good control and avoid relapse of the urinary tract infection.

4. Arterial hypertension. The blood pressure reading today 105/63. The body weight is 163 pounds.

5. Gout that is in remission.

6. Hyperlipidemia that is under the treatment with statins. In summary, the patient is responding to the therapy. The pelvic stone that was stuck in the transplanted kidney, the renal pelvis that was with a stone, it has been removed. It has been blasted. The patient had a nephrostomy tube in the transplanted kidney that has been removed. The patient has been urinating freely and without symptoms and the quality of the urine and the appearance of the urine is normal. We are going to reevaluate this case in three months with laboratory workup. The patient was instructed to give us a call in case that the unexpected happens.

We invested 7 minutes reviewing the laboratory workup, 12 minutes in the face-to-face and physical examination and in the documentation, we spent 8 minutes. The patient is supposed to come back in three months.
 “Dictated But Not Read”
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