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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 62-year-old white male that is originally from Tennessee that moved to Highlands County recently. He was three years on dialysis and, in 2011, the patient had a cadaveric kidney transplant. He has been immunosuppressed with the administration of cyclosporine 125 mg p.o. b.i.d. and prednisone 5 mg every day. I had the opportunity to review the laboratory workup in the last 12 months and he has a serum creatinine that is 1.5 and a creatinine clearance that is between 47 and 52 mL/min. He has a proteinuria that is 1200 mg in 24 hours. He is not taking ARBs or SGLT2 inhibitors or finerenone. The most likely explanation for the proteinuria could be chronic allograft nephropathy. We are going to get more information from the University of Tennessee in order to complete the chart.

2. Arterial hypertension that is under control.

3. The patient has chronic obstructive pulmonary disease that is compensated with inhalers. He has not had an exacerbation.

4. Overweight.

5. The patient is with gout. He takes allopurinol. We will check the uric acid level. We are going to reevaluate the case after the laboratory workup. We are going to find out whether or not he has ultrasound of the native kidneys, BK virus. There is no evidence of anemia. We are going to reevaluate the case in four to five weeks.

We spent 25 minutes reviewing the referral from University of Tennessee, in the face-to-face 20 minutes and in the documentation 10 minutes.
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