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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 60-year-old white female that received a kidney transplant from a deceased donor in Tampa General Hospital on 02/28/2009. The kidney function has remained stable. In the comprehensive metabolic profile that was done on 01/05/2023, the serum creatinine is 0.52 and the estimated GFR is 106 and there is no evidence of proteinuria. The patient has a Prograf level of 4.4. At this point, we are suggesting to take an extra 0.5 Prograf two days a week that is going to be Tuesdays and Saturdays. We are going to recheck the Prograf level three weeks after she continues with this regime.

2. The patient has a history of left renal mass that was evaluated and treated in March 2022. It was a renal cell papillary carcinoma. Nephrectomy was done. The patient is followed by the office of the urologist in Tampa, Dr. Bukkapatnam.

3. The patient has a history of autosomal dominant polycystic kidney disease.

4. Hyperlipidemia that seems to be under control.

5. Vitamin D deficiency on supplementation.

6. Anxiety and depression. The patient is treated with the citalopram 40 mg every day.

7. Peripheral neuropathy.

8. Remote history of gastroparesis that is asymptomatic. The patient has remained in the same body weight, the blood pressure is stable. We are going to reevaluate the case in four months with laboratory workup. We are going to recheck the Prograf levels in about four weeks.

I invested 10 minutes of the time reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 5 minutes.
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