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ASSESSMENT / Plan:

1. Chronic kidney disease stage II. This CKD is likely related to nephrosclerosis associated with hypertension, hyperlipidemia, and aging process. This CKD has remained stable with a BUN of 32 from 32, creatinine of 1.2 from 1.1 and a GFR of 65 from 75. There are no labs available to assess for proteinuria; however, the urinalysis shows no activity in the urinary sediment. He denies any urinary symptoms and is feeling well overall.

2. Liver transplant recipient. His tacrolimus level on the most recent labs, which were done at Tampa, was 3.9. Continue with the current regimen. He is currently taking Envarsus 1 mg seven tablets daily.

3. Arterial hypertension with blood pressure of 121/84. Continue with the current regimen.

4. Hyponatremia, which has remained stable on the ure-Na 15 g daily. His serum sodium level is 137.

5. Hyperkalemia with serum potassium of 5. This could be related to the Envarsus. However, we will continue to monitor. We advised the patient to decrease his intake of potassium in the diet to prevent further elevation of the potassium, which could cause cardiac arrhythmias.

6. Pancytopenia which has resolved per the patient. He was seen by the Florida Cancer Center and they stated that everything was stable.

7. History of seizures, which is managed by carbamazepine 200 mg twice a day and levetiracetam 500 mg b.i.d.

8. SIADH/hyponatremia, which has remained stable as per above.

9. Hyperparathyroidism, which is managed by his endocrinologist in Tampa General. He was recently seen by him a couple of weeks ago and was told to continue taking the vitamin D3 50,000 units weekly for management.

We will reevaluate this case in three months with laboratory workup.
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