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DISPOSITION AND DISCUSSION:

1. Clinical case of a 57-year-old male that is followed in the practice because of the kidney transplant. The patient underwent kidney transplant in Arizona, but is followed at the present time at the Mayo Clinic in Jacksonville, Florida. The patient was found with a rejection that is tubulointerstitial. The patient had a biopsy. The plan was to give him infusions of Solu-Medrol, increase the administration of prednisone to 10 mg every day, continue with the infusion of Solu-Medrol and followup biopsy after six weeks. The Prograf has been increased and manipulated to maintain a level between 8 and 10 and, at the same time, the increase of the CellCept to 1 g every 12 hours. The patient had a repeated biopsy without major changes. He has continued on the same management, the Solu-Medrol infusion every two weeks and the above immunosuppression according to the results of the blood work. The patient continues to have adequate kidney function with no evidence of deterioration of the kidney function, adequate estimated GFR that is more than 100% and the decision regarding further treatment is going to be done during the next appointment at the center.

2. The patient has diabetes mellitus that has been slightly elevated due to the fact that he has been receiving steroids. The hemoglobin A1c reported on 11/14/2022 was 7.9 and this is because of the steroid infusion. The patient continues to follow the diet.

3. Arterial hypertension that is under control.

4. Hyperlipidemia that he is taking atorvastatin for on daily basis.

5. Vitamin D deficiency.

6. Osteoarthritis with major compromise of the right knee.

7. Gastroesophageal reflux disease managed with the H2 blocker. The patient has been followed with a schedule of blood work every two weeks. He is in constant communication with the Mayo Clinic. We are going to reevaluate this case in three months.

We invested 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face discussing the details and talking about the diet and the need for him to be with a low sodium diet and in the documentation 8 minutes.
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