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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old Hispanic male that is followed in the practice because of chronic kidney disease stage II and this is DDKT into the left lower quadrant with function that is adequate. This kidney transplant that is the second one was done on 02/27/2016. He had an early post-transplant episode of severe gastrointestinal bleed that was from a gastric bleeding ulcer. The patient remains in very stable condition. Serum creatinine is 0.95, BUN is 21 and the estimated GFR is more than 60. There is no evidence of proteinuria. No activity in the urinary sediment. There is a selective proteinuria and microalbuminuria. The microalbumin creatinine ratio is 52. The patient continued to be immunosuppressed with Myfortic, prednisone, and tacrolimus. During this laboratory workup and always in the place where the patient likes to get the laboratory workup, the report of the Prograf level is difficult to obtain in less than two weeks.

2. The patient has a history of diabetes mellitus that is under control. The hemoglobin A1c is 7.

3. BPH. The patient is without any further symptoms. The PSA level is within normal range.

4. Hyperlipidemia that is under control.

5. The patient has hypertrophic cardiomyopathy that is followed by the cardiologist, Dr. Parnassa. The patient has been completely asymptomatic. He has tricuspid regurgitation that is minimal. The patient is very stable even his mentation that from time-to-time he had changes in the behavior all of this is disappeared. He is feeling very well and regarding the blood pressure it is 109/65 and the patient has lost four pounds 158 pounds with a BMI of 24. Very stable condition. We are going to reevaluate the case in three months with laboratory workup.

We spend 10 minutes reviewing the laboratory workup and comparing with the prior determinations, in the face-to-face 20 minutes and in the documentation 10 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/vv
010942
