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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 55-year-old Hispanic male that is followed in the practice because of the history of pancreas-kidney transplant. The transplant was done on 01/31/2012 while he was living in San Juan, Puerto Rico. At the present time, the patient continues to be immunosuppressed with mycophenolate 360 mg p.o. b.i.d., prednisone 5 mg p.o. daily, Prograf 2 mg p.o. in the morning and one in the afternoon. The patient gained 6 pounds of body weight during the holidays. His current weight is 227 pounds. In the comprehensive metabolic profile that was done on 02/02/2024, the serum creatinine is 1.3, the BUN is 21 and the estimated GFR is 63 mL/min. The protein-to-creatinine ratio is _______ mg/g of creatinine. The tacrolimus level is 4.4 and in prior visits the BK virus was ordered and was negative. This is going to be the order for the next appointment. The patient is completely asymptomatic.

2. Arterial hypertension that is under control. The blood pressure today 119/66. Continue the same medications.

3. Hypothyroidism on replacement therapy.

4. The lipid profile is as follows: The total cholesterol is 169, HDL 50, LDL 95, triglycerides 141. The patient remains with a BMI of 31. He is advised to increase the activity; probably, the best idea would be to get on a bicycle or go to the gym. I am going to reevaluate the case in three months with laboratory workup.

I spent 10 minutes reviewing the lab, 15 minutes with the patient face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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