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DISPOSITION AND DISCUSSION:
1. The patient is a 72-year-old white male who has a history of liver cirrhosis and hepatitis C status post liver transplant that was done in 1997. The patient is immunosuppressed with the administration of mycophenolate 1000 mg p.o. b.i.d. The patient was referred to this office because of the presence of CKD IIIB and, prior to this, the kidney function has been impaired because of the presence of kidney stones. The patient had a retrograde with stenting and eventually the kidney stone was removed and the patient has been recovering the kidney function. Lately, we have laboratory workup that was done on 03/15/2024 with a serum creatinine of 1.7 and estimated GFR of 42. I have to point out that the patient continues to take the Kerendia and has been in stable condition.

2. Liver transplant. The patient is asymptomatic. This transplant has functioned very well and he has been taking the CellCept for a lengthy period of time because he wants to be in the safe side and the transplant hepatologist states that dose of this CellCept could be decreased, however, for safety, he has continued to take the same dose.

3. The patient has a proteinuria. This proteinuria was most likely associated to the presence of CKD stage IIIB, the acute kidney failure, the kidney stones and, in any event, we decided to prescribe the administration of finerenone and the proteinuria has been decreasing; from 700 is down to 500 mg/g of creatinine.

4. The patient was supposed to have a surgical procedure in the spine, however, he needed the medical clearance and had a stress test that was positive. The patient was taken to the OR and he has multivessel disease that required surgical intervention. The patient has been referred to Dr. Golino in Bradenton, Florida and the most likely situation is that he has to be ready for a bypass.

5. Hyperlipidemia that is under control.

6. Gastroesophageal reflux disease that is asymptomatic.

7. Essential hypertension that is under control.

We are going to give an appointment to see us in two months because by that time we think that the surgical procedure of the heart will be done and we have to monitor the kidney function.
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