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DISPOSITION AND DISCUSSION:
1. The patient is a 78-year-old white male that has kidney transplant since 2004. In the past, the patient had atrial fibrillation. He is status post WATCHMAN procedure. He is not taking any anticoagulation. He has been able to keep his body weight down to 101 pounds. He is following a fluid restriction, he is following the low-sodium diet and he is looking much better. The most recent laboratory workup that was done is on 02/02/2024. Albumin-to-creatinine ratio is slightly elevated at 53 mcg/g of creatinine. In the CBC, the patient has a hemoglobin that is 12 and hematocrit of 36.4. In the comprehensive metabolic profile, the patient continues to have a creatinine and this time is 1.6. I think that the patient is using too much diuretic because the BUN-to-creatinine ratio is elevated at 29. We are going to decrease the use of Bumex to two times a day.

2. The estimated GFR is 43. The protein-to-creatinine ratio is 157 that is within normal range. The patient is going to be ordered an ultrasound of the native kidneys and we are going to increase the administration of Prograf; he takes 1 mg two tablets. The Prograf level is 4.1 and we are going to increase to 1 mg three tablets a week and the rest of the time what the patient describes as three-fourth of a tablet. BK virus will be ordered.

3. The patient has hypothyroidism on replacement therapy.

4. Vitamin D deficiency on supplementation. He is supposed to take 5000 IU of D3 on daily basis.

5. Hyperlipidemia that is under control.

6. The patient has history of asthmatic bronchitis and asthmatic attacks from time to time, but has been free of them for a long time. He has low back pain that is going to be evaluated by Dr. Kimber.

7. Hyperuricemia. Next time, we are going to check the uric acid level.

8. This patient has CKD stage IIIA with selective proteinuria. We are going to reevaluate the case in four months with laboratory workup.

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