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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old African American male with type II diabetes and morbid obesity status post DDKT to the right lower quadrant that was done at the Cleveland Clinic in January 2020. The patient comes today with a serum creatinine that is 2.1 and the last time was 1.9. The patient has lost 11 pounds of body weight that is significant in this patient that has morbid obesity. The patient does not have any proteinuria. The tacrolimus level is 7.6 which is within the expected range.

2. The patient has diabetes mellitus. The hemoglobin A1c went from 8.5 to 8.1.

3. Arterial hypertension has corrected. The patient used to have blood pressure of 140/89, today is 115/68.

4. Vitamin D deficiency that is on supplementation.

5. Hyperuricemia that is under therapy.

6. Hyperlipidemia that is under control.

7. Gastroesophageal reflux disease that is controlled with the administration of pantoprazole.

8. Metabolic acidosis that has been corrected.

9. BPH on tamsulosin. The patient is feeling well. He hopes to continue with the body weight control. We gave the suggestion of plant-based diet, low-sodium diet and a fluid restriction and we also suggested the Weight Watchers application on the phone because it is a good guide to determine what food to stay away from.

We invested 10 minutes reviewing the laboratory, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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