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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old African American male that is followed in this clinic because of the presence of a kidney transplant that was related to diabetic nephropathy. He has a living-related kidney transplant that was done in 2017; at the present time, the patient is immunosuppressed with the administration of Prograf 2 mg p.o. b.i.d., mycophenolate 1000 mg in the morning and 500 mg in the afternoon and prednisone 5 mg q.d. The patient is CKD that is stage IIIA. The PCR BK virus in blood is negative. He has a creatinine that is 1.8, the BUN is 20, the estimated GFR is 45 mL/min. Interestingly, the patient has a microalbumin-to-creatinine ratio that is elevated. He did not start the Jardiance as prescribed in the past, we are going to emphasize this time the need for him to start taking. The Jardiance is going to be 10 mg on daily basis; with that, we are going to accomplish the renal protection that he needs and this is based on albumin-to-creatinine ratio of 91.

2. Type II diabetes mellitus that has a hemoglobin A1c of 8.1% Jardiance is going to help. The patient has lost 5 pounds and he was emphasized about the need to follow the plant-based diet with low salt less than 2 g in 24 hours.
3. Hyperlipidemia that has been improving. The HDL has improved significantly. The numbers are as follows: Cholesterol is 159 from 168, the triglycerides came down from 266 to 165, the HDL came up from 26 to 31, and the LDL is 99.
4. The patient has arteriosclerotic heart disease status post stents. He had at one time atrial fibrillation. He has been asymptomatic. He is still on Eliquis and he is under the care of Dr. Torres.

5. Hypertension. Finally, the patient with weight loss and taking the medication and the compliance, the blood pressure is under control 120/75.
6. Vitamin D deficiency on supplementation.

7. Mild overweight.
Reevaluation in three months with lab.

I spent in reviewing the laboratory workup 10 minutes, in the face-to-face 20 minutes, and in the documentation 7 minutes.
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