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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white male that has a kidney transplant that is in the left lower quadrant of the abdomen, was done in 2011 at the University of Tennessee. The patient has been immunosuppressed with the administration of cyclosporine 125 mg in the morning and 100 mg in the afternoon along with the administration of CellCept 750 mg p.o. b.i.d. and prednisone 5 mg daily. The patient comes today with a laboratory workup in which the serum creatinine has gone down to 1.65, the BUN is 30 and the estimated GFR is 46 which makes him CKD stage IIIA. The hemoglobin is 13.2, which is within normal range. The platelet count is 263,000. The patient has a protein-to-creatinine ratio that is 1185 and albumin-to-creatinine ratio of 758, which is most likely associated to chronic allograft nephropathy. The patient is not a diabetic. Taking into consideration the fact that the patient had a borderline potassium of 4.9, he is not a candidate for the administration of nonsteroidal aldosterone inhibitor and, for that reason, we are going to prescribe Farxiga at 5 mg on daily basis with the idea of improving the proteinuria and helping the blood pressure.

2. The patient has a BK virus that is negative.

3. The cyclosporine level came down to 148, which is within satisfactory range. We have to keep in mind that this patient has been with this transplant since 2011 and, for that reason, we think that we could cut down the administration of cyclosporine to four tablets p.o. b.i.d. and we will reevaluate.

4. The patient has hypertension that has been under fair control; with the administration of cyclosporine, we are going to have better numbers.

5. The patient has gastroesophageal reflux disease without any evidence of esophagitis.

6. Chronic obstructive pulmonary disease without any exacerbation.

7. Morbid obesity related to high caloric intake. The patient was advised to follow a low-sodium diet, a plant-based diet and decrease the protein intake to 40 g in 24 hours. The plant-based diet was emphasized several times. We are going to reevaluate this case in three months with laboratory workup.
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