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DISPOSITION AND DISCUSSION:
1. The patient is a 58-year-old male that is followed in the practice because of the kidney transplant. The patient received the kidney transplant on 08/12/2021, and as of 12/13/2021, there was no evidence of acute cellular or humoral rejection. The patient was treated before for rejection, but that rejection eventually has disappeared. The patient has been released after two years by the Mayo Clinic in Jacksonville on the following immunosuppressants: Prograf 1.5 mg p.o. b.i.d., prednisone 7.5 mg daily, and CellCept 500 mg two times per day. In the latest evaluation that was done in August, the creatinine clearance was 45 mL/min, the serum creatinine 0.93, the protein-to-creatinine ratio 111. The CT scan looking for malignancy in the native kidneys was done in 2021, and was negative. We are going to repeat the CT scan because it has been three years. The Prograf level is intended to be between 6 and 8.

2. The patient has diabetes mellitus that has been under control. For the next appointment, the patient is going to be evaluated with a hemoglobin A1c.

3. Arterial hypertension that is under control. The blood pressure today is 142/74 and the body weight is 217 pounds.

4. Hyperlipidemia that is treated with the administration of atorvastatin.

5. Vitamin D-deficiency on supplementation.

6. The patient has gastroesophageal reflux disease that is managed with an H2 blocker.

7. Osteoarthritis of the right knee. We are going to reevaluate the case in November with laboratory workup.

We invested 15 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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