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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old African American male that had a kidney transplant that was placed in 2015. The patient has shown deterioration of the kidney transplant that has been rather progressive and even worse in the presence of a past infection with cytomegalovirus that was treated successfully with the administration of ganciclovir. The transplant nephrologist in Fort Myers is following the case and this case has deteriorated to the point that the serum creatinine is up to 5.6, the estimated GFR is 10. There is no evidence of hyperkalemia at the present time. No evidence of severe metabolic acidosis and no evidence of volume overload. The patient is going to be reevaluated by them after the evaluation with the protein electrophoresis in the serum with a very minimal spike of M-globulin. There was immunofixation that shows IgG monoclonal protein lambda light chain specificity, elevation of the kappa-lambda ratio. The patient remains with significant proteinuria that is at nephrotic levels. The BK quantification PCR in the plasma is negative. The tacrolimus level is 6.7. Whether or not this is a MGUS is the most likely possibility and the evaluation by hematology I am sure is going to be requested in the Fort Myers area.

2. The patient has cellulitis in the right lower extremity after he had a skin tear like two inches above the right ankle. We are going to treat the patient with the administration of cephalosporin dosing it according to the kidney function.

3. Hyperlipidemia that is under control.

4. Gout that is under control.

5. Essential hypertension that is under control. We are going to give a followup appointment in six weeks and the most likely situation is that this patient is going to need renal replacement therapy.

6. He is with history of hypercoagulable state in the past, allergy to heparin and he has a history of a gunshot wound in the abdomen that might be a contraindication for peritoneal dialysis. We are going to consider all those possibilities.
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