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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old Hispanic male that underwent a kidney transplant in February 2024; this was a cadaveric kidney that has been immunosuppressed with the administration of Envarsus and CellCept. In April 2024, the patient developed inability to urinate. There was pain in the lower abdomen. The patient was taken to the emergency room and there was evidence of left hydronephrosis and hydroureter in the native left kidney. There was also presence of some hematuria and, according to the information provided by the patient, once they passed a Foley catheter, the patient had a great deal of relief and started to get better. There was also a history of a kidney biopsy because the kidney function has been very low to recuperate. The kidney biopsy fails to show the presence of rejection and indeed the patient has gained significant amount of kidney function in the later determination that I have in the office that is on July 27, 2024. There was evidence of a proteinuria in a 24-hour urine collection of just 221 mg. The patient had a creatinine in the serum that was 1.24 and the hemoglobin went up to 10.6. The patient is asymptomatic. He is being seen in Tampa Kidney Transplant every two weeks. The later determination of the tacrolimus was 8.2 and they adjusted the dose from 5 mg to 2 mg and he is supposed to go to the Tampa General in one week.
2. Florida Cancer has been investigating the anemia. They did a protein electrophoresis, an immunoelectrophoresis and a bone marrow that were done nondiagnostic. It seems to me that the anemia is related to the kidney dysfunction; with the improvement of the kidney function, we are supposed to get better results.
3. Hyperuricemia that is treated with the administration of allopurinol.

4. Hyperlipidemia that is under control.
5. Nephrolithiasis that apparently was recently active. This is from the native kidney.

6. Gastroesophageal reflux disease. The patient is still complaining of severe heartburn, the patient was treated with famotidine without improvement. We are going to use an H2 blocker.
7. The patient has a very remote history of prostate cancer. We are going to reevaluate the case in two months with laboratory workup. The patient was instructed to call us if anything acutely comes up.
I spent 10 minutes reviewing the data, in the face-to-face 20 minutes and in the documentation 10 minutes.
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