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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 44-year-old Hispanic female that has underlying kidney disease of focal segmental glomerulosclerosis that eventually led her to endstage renal disease; the patient was on hemodialysis for several years and finally had a kidney transplant in 2018, that was a deceased donor. Along the line, the patient has developed progressive proteinuria and the kidney biopsy was consistent with chronic allograft nephropathy. The patient is currently immunosuppressed with the administration of sirolimus 1 mg every day and Myfortic 720 mg two times a day along with prednisone 5 mg daily. Despite the change from Prograf to sirolimus, the patient continues to have significant proteinuria. Her kidney function at the present time is with a creatinine of 2.63 now that the patient is taking diuretics. At the hospital, the creatinine was between 1.8 and 2.2. The BUN is 33 and the estimated GFR is 22.4. The serum electrolytes are within normal limits. She has an anion gap of 15. The serum albumin is 3.72 and the patient has a protein-to-creatinine ratio that is consistent with almost 3 g of protein per gram of creatinine. Part of the treatment includes the administration of losartan 100 mg on daily basis. The hypertension has been addressed with the administration of metoprolol 50 mg p.o. b.i.d. and nifedipine 30 mg on daily basis. Because of the presence of borderline hypertension, we are going to increase the metoprolol to 100 mg in the morning and 50 mg in the afternoon. The patient was instructed to use a very low-sodium diet, avoid the excessive protein intake and plant-based diet with a fluid restriction of 40 ounces in 24 hours.

2. The patient has CKD stage IV and we will continue the close observation in order to establish the need for renal replacement therapy. I have to point out that this patient has an appointment on 07/05/2024 at the Miami Kidney Transplant Center for evaluation and treatment.

3. Arterial hypertension borderline already discussed. The patient is on nifedipine, furosemide 40 mg and metoprolol 50 mg p.o. b.i.d.

4. Hyperlipidemia under control.

5. The patient has anemia related to CKD and iron deficiency. The hemoglobin is pretty close to 10. The most likely situation is that we are going to refer her to the hematologist for further followup.

6. The patient has secondary hyperparathyroidism related to the chronic kidney disease.
7. Vitamin D deficiency on supplementation.

8. This patient has a past history of urinary tract infections that are no longer present. At the present time, she is complaining of congestive cough; a cough syrup has been prescribed. We are going to monitor this case in six weeks with laboratory workup.

We spent 15 minutes reviewing the admissions to the hospital, 20 minutes with the patient and 10 minutes in the documentation.
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