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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old white male that is followed in this practice because of the presence of chronic kidney disease stage IIIB. The patient has a liver transplant. The liver transplant was associated to hepatitis C that was treated. Liver transplant was done at the Mayo Clinic in 2006. The patient has been immunosuppressed with the administration of Prograf 4 mg p.o. b.i.d. The tacrolimus level was reported at 2.9. We had experienced in the past when the patient had the Prograf at 5 mg in the morning and 4 mg in the afternoon the level was too high. At this time, we are going to call in 0.5 mg of Prograf 90 tablets, so the patient will be taking 4.5 mg of Prograf in the morning and 4 mg in the afternoon and we will reevaluate.
2. The chronic kidney disease is stage IIIB. Comorbidities associated to nephrosclerosis include the presence of essential hypertension and hyperlipidemia, he has a remote history of nephrolithiasis and the administration of Prograf. In the latest laboratory workup that was done on May 23, 2024, serum creatinine is 2, BUN is 30, estimated GFR is 35, and sodium, potassium, chloride and CO2 within normal limits. The albumin is 4.3. There is no evidence of elevation of the liver function tests; alkaline phosphatase 52, AST and ALT 17 and 10 respectively. I have to mention that the patient has albumin/creatinine ratio of 46 and protein/creatinine ratio of 200. We will follow.
3. Hyperlipidemia that is under control.
4. Hypertension. This is the second time that we are able to document hypertension in this office. The patient claims that the blood pressure is controlled at home. He is taking labetalol 300 mg p.o. q.12h. and amlodipine 10 mg on daily basis. Whether or not the blood pressure is under control will be found out; we are going to compare the blood pressure cuffs and we are going to request the patient to log the blood pressure on daily basis, so we have a better idea and documentation that it is under control because _______.
5. The patient has mild anemia that could be related to all of the above.

6. Remote history of nephrolithiasis.

7. A history of hepatitis C. Reevaluation in four months with laboratory workup.
ADDENDUM: Two considerations – the BK virus in serum is negative and there is evidence of hyperuricemia 7.8. We are going to reevaluate; if persistently high after he changes the diet to a lower protein diet, we will consider the administration of either allopurinol versus Uloric.
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