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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that is a kidney transplant patient. This is the second kidney transplant that was done on 02/27/2016 in Tampa General Hospital. Today, the patient comes complaining of persistent nausea, vomiting and difficulty with urination. The patient states that he has pelvis discomfort that he is just urinating scanty amounts of dark colored urine. We had a laboratory workup that was done on 01/31/2024 and the patient had a culture positive for Serratia marcescens that is sensitive to multiple antibiotics. We are going to treat the patient with the levofloxacin 500 mg on daily basis. This patient has a known case of a BPH that is evaluated and seen by Dr. Pobi and apparently he was going to be scheduled for a cystoscopy and treatment. I advised the patient to get in touch with Dr. Pobi. The family states that they are going to try to stop by the office and try to establish whether or not the patient is going to need a Foley catheter. If there is no improvement of the condition, he is advised to go to the hospital emergency room. This patient has a protein-to-creatinine ratio that is suggestive of 1 g of protein in 24 hours. The creatinine is 1.53, the estimated GFR is 48. The blood sugar is out of control 297 and this is most likely associated to the infection.

2. Diabetes mellitus out of control.
3. Bladder outlet obstruction.

4. Hypertrophic cardiomyopathy.

5. The patient has atrial fibrillation and has been anticoagulated. He underwent an ablation in Tampa recently. We are going to give an appointment to see us in six weeks with laboratory workup. The Prograf level is adequate.
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