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Kashaundra Martel
09-11-2024
DISPOSITION AND DISCUSSION:
1. Mrs. Martel is a 25-year-old African American female that has a history of liver cirrhosis that was secondary to the combination of alcohol and Tylenol. Eventually, the patient got a kidney transplant on July 5, 2022; postoperatively, the patient went into acute kidney injury and, at that time, it was thought that the acute kidney injury was secondary to the administration of Prograf and the patient was on renal replacement therapy for a short period of time. She continued to recover kidney function to the point that we decided to stop the dialysis and she has been followed in Tampa General Hospital for the liver transplant and the immunosuppressant is now a combination of Envarsus 3 mg daily with sirolimus that is 5 mg every day along with this, prednisone 40 mg on daily basis. The patient decided to come today for followup and we had laboratory workup that was done on September 6, 2024, with a serum creatinine of 1.87, a BUN of 38, and an estimated GFR of 38. Unfortunately, I do not have a urinalysis in order to assess the urinary sediment or proteinuria. The albumin in serum is 3.7. The liver function tests are adequate. ALT and AST as well as bilirubin and alkaline phosphatase are satisfactory. The ALT is up to 55, AST is 26, alkaline phosphatase is 89, bilirubin is 0.4. The CBC  with the white blood cells of 9.6, hemoglobin 9.2, hematocrit is 29, MCV 96, MCH 30.5, platelet count 124,000. The tacrolimus level is 3.3. Sirolimus is present. The latest sirolimus that was two weeks before was 2.9. The patient is asymptomatic.
2. Hypertension that is under control.
3. The patient has history of hyperkalemia. However, this hyperkalemia is no longer present 4.2.
4. I am suspecting nicotine addiction. In general, the patient is in a stable condition. We are going to continue to follow her every three months. I am going to order the protein-to-creatinine ratio as well as microalbumin-to-creatinine ratio in the urine and we will make the necessary adjustments in the medication. I am going to request the Tampa General Hospital to submit a copy of her visit.
I invested 18 minutes reviewing the lab, in the face-to-face 20 minutes, and in the documentation 9 minutes.
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_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

000160
