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Allen, Jessica
10-04-2022
dob: 
ASSESSMENT / Plan:

1. Renal and pancreas transplant recipient. The patient is status post renal and pancreas transplant in 2014 at the University Hospital in Cincinnati, Ohio. She currently takes prednisone 2.5 mg, CellCept 500 mg one tablet every 12 hours and Prograf 1 mg two tablets every 12 hours. She still follows up with the transplant team in Ohio every six months and with us every three months. Her tacrolimus level is 4.9, which is within normal limits. Her blood pressure is very well stable and kidney functions very well preserved. She does have an elevated serum potassium of 5.5 from 4.1 and she attributes it to an increased dietary intake of potassium from fruits and vegetables. We discussed the importance of a low potassium diet and we have given her written information as resources. There is no other explanation for the elevation in potassium as she is not acidotic. Her kidney functions are well preserved. Her tacrolimus level is within normal limits, but we will continue to monitor for now.

2. Hyperkalemia as per #1.

3. Chronic kidney disease stage II, which is very well preserved and it is possibly related to nephrosclerosis associated with hypertension and hyperlipidemia and past history of type I diabetes. Her kidney functions revealed a BUN of 14, creatinine of 0.97, and a GFR of 70. There is no evidence of proteinuria selective or nonselective and there is no activity in the urinary sediment. She is euvolemic and has no urinary symptoms.

4. Arterial hypertension, which is very well controlled on the current regimen. Her blood pressure today is 119/74. We emphasized the decreased sodium intake in the diet as well as a regular amount of fluid intake. She has lost 10 pounds intentionally since the last visit by exercising and consuming a vegetarian diet.

5. Hyperlipidemia, stable with unremarkable lipid panel.

6. History of strokes with residual left-sided weakness. The last stroke was in January 2022. She uses a cane for balance. She has a vascular surgeon that she follows up with in Cincinnati for right leg occlusion. They will keep an eye on it for now and has no plans for any surgical intervention. We will reevaluate this case in three months with laboratory workup.
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