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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old Hispanic male that has the IgA nephropathy as a baseline for the kidney disease. Eventually, the kidney disease deteriorated, the patient was placed on dialysis; peritoneal dialysis was done for a period of time and after the clearance was not satisfactory, the patient was transferred to hemodialysis. In February 2023, he received deceased donor kidney transplant that was placed in the right lower quadrant. This was a slow start kidney. The patient received hemodialysis support for about three weeks and eventually the kidney function started to improve and has remained with a creatinine that is between 1.6 and 1.8 mg%. The patient comes today for a followup. The body weight has remained similar to the last time, 198 pounds; last time, it was 200 pounds and the blood pressure is 143/79. The heart rate is 75. The patient is afebrile. Unfortunately, we do not have the results of the CMP, but we had received the results of the albumin/creatinine ratio that were collected on 08/07/2024 that was 32 and the protein/creatinine ratio was 157 mg/g of creatinine. In other words, the patient does not have significant proteinuria. In talking to the patient, he had an episode of what he calls blood in the urine that we have to investigate. In the urinalysis that was done on 08/07/2024, the occult blood was negative. The RBCs were not seen. The white blood cells were 6 to 10. There was leukocyte esterase 1+ and bacteria none seen. We are going to repeat the urinalysis in order to make sure that we do not have activity in the urinary sediment and we are going to order the complete metabolic profile to have a good assessment of the condition. The patient has been immunosuppressed with the administration of Prograf two capsules p.o. b.i.d., the capsule is 1 mg; in other words, he is taking 2 mg two times a day, prednisone 5 mg, and the patient continues to be on prednisone 5 mg every day. He feels well. He does not have any complaints different from occasional weakness.
2. Arterial hypertension that is under control.

3. Tacrolimus level is 4.3. We are going to continue with the current dose of Prograf 2 mg p.o. b.i.d. and we continue to monitor the tacrolimus level.
4. We are going to reassess the patient for the BK virus in serum PCR.

5. The patient has gastroesophageal reflux disease that is treated with the administration of pantoprazole.
6. The patient has a history of hyperkalemia that we have to reassess. On the other hand, he continues to take Bactrim one tablet three times a week. We are going to give him an appointment to see us in November, but as mentioned before, we are going to do a CMP and urinalysis tomorrow.
We invested 10 minutes reviewing the laboratory workup, in the face-to-face 20 minutes, and in the documentation 7 minutes.
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