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DISPOSITION AND DISCUSSION:

1. Clinical case of a 65-year-old white female that has a history of CKD stage IIIA/AIII. This patient has a liver transplant. She has been taking medication that is Everolimus in combination with Prograf. The Prograf level during the past visit that was in April 2022 was 1.1, which was extremely low. At that time, the patient was in the process of going back to Siracuse, New York where the transplant was done. She saw the transplant team. They adjusted the administration of Prograf to 1 mg in the morning and 2 mg in the evening. We are going to repeat the levels of Prograf on 10/31/22 in order to see whether or not she needs further adjustment in the Prograf. The Everolimus will continue at 0.5 mg three times a day. I have to point out that the proteinuria has been fluctuating between 500 mg and 800 mg. This patient has been taking losartan. She is not a diabetic. She has a blood sugar that is in the 80s fasting. In the future, we will consider the administration of either SGLT-2 inhibitor or Finerenone.

2. Liver transplant is functioning well.

3. Gastroesophageal reflux disease.

4. Vitamin D deficiency that is supplemented.

5. The patient has a history of hepatitis C and malignancy status post liver transplant.

6. Degenerative joint disease. We are going to reevaluate this case in four months with laboratory workup and we are going to repeat the Prograf level as I stated before on 10/31/2022.

I spent 10 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 8 minutes.
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