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DISPOSITION AND DISCUSSION:
1. The patient is a 69-year-old white male that underwent a kidney transplant in Toledo Medical College in Ohio on 04/10/2023; it is in the right lower quadrant. The patient has been immunosuppressed with the administration of cyclosporin. He was taking 125 mg in the morning and 100 mg in the afternoon and the levels of cyclosporin that were detected – on 02/06/2024, was 280; on 01/02/2024, was 180. The patient states that he is not taking the cyclosporin right before the blood tests are done, he waits for 12 hours. The procedure to get the blood sample was repeated to the patient. We are going to get new determinations now that we are going to switch him to 100 mg of cyclosporin every 12 hours. The patient continues to take azathioprine 50 mg every day and prednisone 5 mg every day. The patient has a serum creatinine that is 1.9, a BUN of 32, and serum electrolytes – sodium 141, potassium 5.1, chloride 106 and CO2 26 and the gap is 9. The calcium is 10.5 a little bit elevated and so is the uric acid at 9.4. Serum cholesterol 173, triglycerides 135, LDL cholesterol 93, and HDL 53.

2. Arterial hypertension that is under control. The blood pressure level today is 155/56.

3. Gastroesophageal reflux disease controlled with the administration of famotidine.

4. Hypomagnesemia on supplementation.

5. Restless legs syndrome with ropinirole.
PLAN: We are going to get the cyclosporin levels on 02/27/2024 and we are going to be attentive to those results in order to do further adjustments. It is very concerned the fact that the patient has such high levels of cyclosporin levels and, at this point, the patient has stated that skin cancers had been removed from the tip of nose and in the back. We advised him to be covered with hat and long sleeve shirts in order to avoid complications and exposure to the UV rays. Reevaluation in May with laboratory workup.

We invested 15 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 10 minutes in the documentation.

“Dictated But Not Read”
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