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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old Hispanic male that has a history of living related donor kidney transplant that was done in 1998 in New Jersey. The patient is immunosuppressed with the administration of cyclosporine, mycophenolate and prednisone. The patient was recently admitted to the hospital in the month of September after the patient developed acute kidney injury that was associated to the presence of prerenal azotemia. The patient had gout and was taking colchicine 0.6 mg p.o. b.i.d. and, after more than a week of taking the medication, he developed profuse diarrhea that prompted him to come to the emergency room. The patient was evaluated, was treated and was released from the hospital. When the patient went home, he started to take the same medications that he was taking before, there was a relapse of the diarrhea, deterioration of the kidney function, the patient was readmitted to the hospital, volume expansion with crystalloids was done and the patient recovered the kidney function and, as a matter of fact, the baseline creatinine that is between 3 and 4 mg% improved significantly and went down to 2.6 mg% and the estimated GFR to 24 mL/min. The patient had in the past evidence of proteinuria. The proteinuria continues, but quantification of the proteinuria was not done at the hospital. Today, he comes after he was released from the rehab center the Oaks at Avon Park. He has been diarrhea-free and he has been tolerating the diet and is feeling better and he is feeling stronger. In the most recent laboratory workup that was done on 10/21/2023, the patient had a hemoglobin of 10.6, the creatinine was 2.65, the serum electrolytes were within normal limits and the estimated GFR was 24. We are going to reevaluate the kidney function in four weeks with laboratory workup and we are going to check the immunosuppression for the kidney transplant.

2. The patient has metabolic acidosis that is related to chronic kidney disease stage IV. He takes bicarbonate. There is no evidence of metabolic acidosis.

3. Atrial fibrillation on anticoagulation.

4. Coronary artery disease.

5. Significant proteinuria.

6. Hyperlipidemia that is treated with statins.

7. BPH.

8. Gastroesophageal reflux disease on famotidine.

9. We are going to reevaluate this case in four weeks with laboratory workup.

We invested 10 minutes reviewing the admission to the hospital, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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