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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old African American male that received a kidney transplant in 2022; this is a deceased donor kidney transplant in the left lower quadrant. There is no history of postoperative complications. There is no history of rejections. He was found with BK virus in the urine. However, there is no evidence of BK virus in the blood. The patient has CKD IIIA; the serum creatinine is 1.6, the BUN is 19. Fasting glucose is 109. Serum electrolytes within normal limits. Liver function tests within normal limits. There is no evidence of anemia. The protein-to-creatinine ratio is 182 which is within normal range. In the urinalysis, the patient has a cloudy appearance. There is 3+ leukocyte esterase. Protein is negative. White blood cells 11 to 30 and many bacteria. The culture of the urine was mixed genital flora. The patient is asymptomatic, has not been treated; in other words, he is stable. This is another time the LabCorp does not carry the orders because the tacrolimus level was not reported and the BK serum PCR neither. I emphasized the need for us to follow those labs. I am going to request the patient to be emphatic at the lab. I am going to talk to the lab specifically about this because this is extremely important.

2. Benign prostatic hypertrophy without urinary symptoms.

3. Essential hypertension. The patient remains with diastolics between 91 and 96. I am going to ask him to check the blood pressure at least twice a day for a couple of weeks in order to reassess the blood pressure. We will make the necessary adjustments in the blood pressure medication. Reevaluation is going to be done in three months with laboratory workup. The case was discussed with the patient and we will discuss with the lab.

The time invested is 12 minutes reviewing the laboratory workup and talking to the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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