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DISPOSITION AND DISCUSSION:

1. Clinical case of a 58-year-old African American male with a history of type II diabetes and morbid obesity status post DDKT to LRQ on 01/20/2020 at the Cleveland Clinic. Currently, the patient has a serum creatinine of 1.6, a BUN of 28 and he has estimated GFR that is 47 mL/min without evidence of proteinuria. The patient has remained in this neighborhood for a lengthy period of time. There is no activity in the urinary sediment. The Prograf level is 6.9 and there is a protein creatinine ratio that is normal.

2. Diabetes mellitus. The patient remains with a hemoglobin A1c of 8. The body weight continues to be elevated 369 pounds. He has remained in this weight lately. The patient is taking Rybelsus. The recommendation to follow the diet in terms of decrease in the total caloric intake and following a plant-based diet was done once again.

3. Obesity as mentioned before. He has maintained the same body weight. He is not gaining any weight. He continues to be on Rybelsus and we continue monitoring this situation.

4. Arterial hypertension. The patient has a blood pressure today of 126/86. We know that the blood pressure is associated to the morbid obesity and we do not think that the best approach to this hypertension will be to prescribe more medication rather than changing the diet and activity.

5. Vitamin D deficiency on supplementation. The patient has been taking calcitriol. The calcitriol level, which is active vitamin D, is within normal range and the cholecalciferol is slightly decreased at level of 22.

6. Hyperuricemia. The patient has uric acid that is 7. He continues to take the allopurinol.

7. Hyperlipidemia that is under control with the administration of atorvastatin.

8. Gastroesophageal reflux disease. We are going to discourage him of taking pantoprazole. There is no indication for a prolonged administration of this medication that could have a detrimental impact not only on the bones, gastrointestinal tract, but the kidney.

9. The patient has a history of metabolic acidosis that has been corrected.

10. The patient has BPH on tamsulosin. We are going to give an appointment to follow the condition in four months.

We spent 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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