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DISPOSITION AND DISCUSSION:
1. The patient is a 63-year-old white male that is followed in the practice because of the pancreas kidney transplant that was done in Tampa General Hospital in 2007. The patient has been with adequate kidney function. He has in the latest laboratory workup that was dated 01/31/2024, albumin-to-creatinine ratio in the urine less than 10. The protein-to-creatinine ratio is minimal. In the comprehensive metabolic profile, we have a creatinine that is 1.28 and an estimated GFR that is 63. The patient is CKD II. Albumin of 4.1 and fasting blood sugar of 68. Adequate kidney function. The patient has a Prograf level of 7.8, very stable condition. The fasting blood sugar as mentioned before is 68.

2. The patient is status post parathyroidectomy. He continues to take the calcitriol and the calcium carbonate 1250 mg five days per week. The serum calcium is 8.7, which is within normal range. The BK virus is negative in blood and the Prograf level in blood is 7.6.

3. The patient has hypothyroidism on replacement therapy. T3, T4 and TSH within normal range Continue with the same levothyroxine of 175 mcg on daily basis.

4. The patient has a history of aortic stenosis that is followed by Dr. Siracuse. The blood pressure is under control. The patient has lost 5 pounds. There is no evidence of arterial hypertension. The blood pressure reading is 148/76. We are asking the patient to go down to 225 pounds. He is going to try to continue losing weight at this point. We are going to reevaluate the case in four months with laboratory workup. We are going to request the BK virus and the ultrasound of the native kidneys.

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