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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old Hispanic male that has the second kidney transplant that was done on 02/27/2016 at Tampa General Hospital. The kidney transplant has been functioning well. The latest tacrolimus was reported on 04/23/2024 at 10.9, which is above the expected range and, for that reason, we decided to decrease the administration of the Prograf to 3 mg in the morning and 3 mg in the afternoon and we will check the patient during the next visit.

2. The patient has had arteriosclerotic heart disease with acute myocardial infarction. He had two episodes one that was taken to the HCA Hospital and then transferred to Longwood in Vero Beach. Cardiac catheterization was done and intervention was not done. The patient came back and continued with the chest pain and was taken to AdventHealth Hospital and they found a critical obstruction in the right coronary artery and, at that time, the patient had a stent. All along, this patient has been with atrial fibrillation, is chronic anticoagulated and he has the tendency to have a systolic dysfunction. On the other hand, the echocardiogram was suggestive of amyloidosis and, for that reason, the patient is under the care of the cardiologist as well as the hematologist, Dr. Yellu who are going to rule out the process. It is important to mention that the patient does not have any proteinuria.

3. The patient has diabetes mellitus type II that has been under better control with the administration of insulin.

4. Arterial hypertension that is under control.

5. Benign prostatic hypertrophy with obstructive uropathy with relapse in urinary tract infections. The patient was seen by Dr. Pobi, he did cystoscopy and the patient was placed on antibiotic and has improved significantly.

6. Anemia of chronic kidney disease and anemia of chronic infection. The patient is advised to take Nu-Iron 150 mg on daily basis.

7. Hyperlipidemia that is under control.

8. History of a kidney stone that is no longer present.

9. Hypomagnesemia that has been corrected. Reevaluation in two months with laboratory workup.
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