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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 61-year-old white female that has a disease donor kidney transplant that has been working very well for the last 14 years. The kidney function remains stable. The laboratory workup that was done on 05/25/2023, the creatinine was 0.56 and the estimated GFR 104. Serum electrolytes are within normal limits. Albumin 4.1. The protein creatinine level is 160 mg/g of creatinine. The tacrolimus level was reported at 7.7 mcg/L. We are not going to make any changes in the prescription. The BK virus in the urine is positive and has been positive before. We are going to check the blood. Quantitatively and qualitative, we are going to determine whether or not the patient has BK in the blood and if present what the viral load is.

2. The patient was complaining of abdominal pain admitted to the hospital. A biopsy of the nodule was done and the diagnosis of low-grade lymphoma stage III was made. The patient has been evaluated by Dr. Shah. I had the opportunity to discuss the case with Dr. Shah. He is going to take into consideration that the patient is already immunosuppressed. The dose of the rituximab and another chemotherapy agent is going to be adjusted. The patient is going to have therapy every three weeks in fall sessions and after that, he will repeat the PET scan. I am supposed to forward the BK virus results in blood before the treatment started.

3. The patient has a history of arterial hypertension. The blood pressure has been under control 105/63.

4. The patient has gastroesophageal reflux disease on omeprazole.

5. The patient has a history of left kidney renal cell carcinoma that was excised in Tampa General in 2022. No evidence of relapse.

We spend reviewing the laboratory workup and talking to the oncologist 15 minutes, with the patient 20 minutes face-to-face and in the documentation 8 minutes. We are going to monitor the kidney function in between chemotherapies. The patient is supposed to left us know when the treatments are going to start for us to schedule the blood work accordingly.
 “Dictated But Not Read”
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