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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 67-year-old African American who has a kidney transplant. The kidney transplant was placed on 06/20/2019; in other words, four years ago. This is a deceased related kidney transplant that is in the right lower quadrant. The patient has been without any complaints and today comes for a regular followup. The comprehensive metabolic profile shows a creatinine of 1, a BUN of 14 and the patient has an estimated GFR that is 61 mL/min; she is a CKD II. There is no evidence of proteinuria. No activity in the urinary sediment. The protein-to-creatinine ratio is 96 mg/g of creatinine. The Prograf level is 6.7.

2. Arterial hypertension. The blood pressure today is 126/82 and the body weight is 221 pounds, which is the best blood pressure that she has had in at least for a year. I encouraged the patient to continue taking the same medications, low-salt diet and fluid restriction of 40 ounces in 24 hours.

3. Diabetes mellitus that is under control. Hemoglobin A1c is 6.1. The patient continues to have a BMI that is 31 and she was remembered that she will be much better if she continues to lose weight.

4. The patient has a history of hepatitis C donor that was treated with the administration of Mavyret, very successful. The patient was evaluated in the office.

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