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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white male that is status post kidney transplant. He had a cadaveric kidney transplant that was done in Tennessee in the year 2011. He has been suppressed with the administration of cyclosporine, mycophenolate, and prednisone. Today, the patient comes with a creatinine of 1.8, slightly increased compared to the prior determination three months ago that was 1.6 and estimated GFR this time went down to 39. The BUN-to-creatinine ratio is 21. He has some degree of prerenal azotemia. The patient is asymptomatic. The serum electrolytes are within normal limits. The potassium is 4.9 and the CO2 is 22. Albumin is 4.3. The patient has normal liver function tests and he has a cyclosporine level of 102 and this level was in a sample that was taken on August 3, 2024.
2. The protein-to-creatinine ratio is 800, albumin-to-creatinine ratio is 473. In other words, the patient has proteinuria. The proteinuria used to be 1100. Despite fact that the list of the medications states that he is on Farxiga, it seems to me that the patient never got it. I am going to send the prescription again to the pharmacy and I sampled him for Farxiga 5 mg on daily basis and we will reevaluate. This proteinuria is most likely associated to chronic allograft nephropathy. This patient has been with this transplant for 13 years.
3. The patient does not have anemia.
4. Gastroesophageal reflux disease without esophagitis.

5. Chronic obstructive pulmonary disease.

6. Arterial hypertension. This hypertension has been borderline. I have a discussion with the patient regarding his body weight. He is 228 pounds with a BMI higher than 34. I gave him some advice from the nutritional point of view decreasing the total protein intake, following a plant-based diet, decreasing the amount of salt and the 16-hour fasting. We are going to see if we get some improvement of the general condition with those changes and with the medication. We will reevaluate the case in three months with laboratory workup.
I invested 10 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 9 minutes.
 “Dictated But Not Read”
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