FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Nancy Place
01-23-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 94-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. This is a CKD that is associated to nephrosclerosis related to hypertension, hyperlipidemia and the aging process. The latest laboratory workup that was on 11/28/2022, the serum creatinine is 1.48, the BUN is 30 and the estimated GFR went up to 33 mL/min. The amount of protein in the urine is within normal range. There is no significant proteinuria. The activity of the urinary sediment is negative.

2. The patient has arterial hypertension. The blood pressure reading today was 156/72, which is for this age probably adequate.

3. Hyperlipidemia that is under control. The patient continues to take the Lipitor 40 mg on daily basis.

4. History of coronary artery disease status post PCI. The patient does not have myocardial compromise. The ejection fraction on the latest echocardiogram that was done in 2021 is 60%. There is moderate LVH.

5. Status post bioprosthetic valve replacement in the aorta that was done in 2017. The patient is followed by the cardiologist.

6. Osteoarthritis that is treated symptomatically with Tylenol.

7. The patient has a history of hyperparathyroidism.

8. History of hyperkalemia that has resolved. The patient is in fairly stable condition. We will reevaluate the case in six months with laboratory workup.
The time invested in the service in reviewing the lab 8 minutes, interpretation of the workup and discussion face-to-face with physical examination 16 minutes and in the documentation 7 minutes.
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