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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old African American male that has a history of type II diabetes and morbid obesity with end-stage renal disease that was on hemodialysis and, later on in 2020, got a cadaveric kidney transplant at the Cleveland Clinic in the month of July. The patient has been immunosuppressed with the administration of prednisone 5 mg every day, mycophenolate 500 mg in the morning and 250 mg in the afternoon and the administration of Prograf 2 mg in the morning and 1.5 mg in the afternoon. The patient is BK virus negative. He comes today for a followup of the condition and he has remained with a serum creatinine of 2.1 and an estimated GFR of 35 mL/min. Interestingly, after we started the patient on Jardiance, the microalbumin-to-creatinine ratio has been completely normal. The patient has had a CT scan of the abdomen that fails to show the presence of any pathology in the native kidneys. The patient remains CKD IIIB.
2. Type II diabetes. The patient has lost another 9 pounds and the hemoglobin A1c went down to 8%. The patient was counseled to continue with the present approach, which is reducing the caloric intake, plant-based diet, low-sodium diet and abstaining to drink more than 50 ounces in 24 hours.
3. The tacrolimus level is reported at 8.7.
4. The patient has hyperlipidemia. However, the cholesterol went down to 100 from 112, the LDL cholesterol is 33, the HDL cholesterol is 51.
5. The uric acid is pending. The patient has had gouty attacks.
6. The patient has BPH without obstruction. PSA is normal and it was done in April 2024.
7. Vitamin D deficiency on supplementation with adequate levels.
8. Gastroesophageal reflux disease that is asymptomatic. There is no evidence of esophagitis. We are going to reevaluate the case in 3 months with laboratory workup.
I invested in this case reviewing the medications as well as the laboratory workup 12 minutes, in the face-to-face 18 minutes and in the documentation 10 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

000028
