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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old African American male that is followed in the practice because of kidney transplant that was done in 2000. The problem associated to the transplanted kidney has been stone formation. At the present time and according to the last CT scan that was done in the last part of 2023, there is increase in the size of the stones in the transplanted kidney. I ordered a 24-hour urine collection for kidney stone protocol, however, the results are pending because the patient took the urine collection to the lab just yesterday. The most likely possibility is that this is struvite related, however, we are going to pursue the investigation. On the other hand, the patient does not have any evidence of hypercalcemia, but the PTH is elevated at 110. We are going to wait for the results of the excretion of phosphorus. Meanwhile, the kidney function in this particular case has remained without evidence of further deterioration; the serum creatinine is 1.9, the BUN is 16, the glucose is 81 and the estimated GFR is 35. There is no evidence of anemia. Liver function tests are within normal limits.

2. The patient is pending the serum Prograf levels in order to make adjustments.

3. Diabetes mellitus that is under better control. The patient had a fasting blood sugar that was adequate, pending is the determination of hemoglobin A1c. The patient has been followed by endocrinology.

4. Hypertension that is under control.

5. Hyperlipidemia that is under control.

We spent reviewing the chart and retrieving the labs from the hospital as well as examining the lab from the satellite lab 15 minutes, in the face-to-face 20 minutes and in the documentation 7 minutes.
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