FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Chester Conerley
03-28-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white male that has a history of chronic kidney disease stage II. The patient has a serum creatinine that is 1.13. The estimated GFR is 66. The potassium is 4.7. The main problem with Mr. Conerley is the patient has a protein creatinine ratio that has been oscillating. This time, the ratio is pretty close to 1 g in 24 hours. The patient was placed on Kerendia. He has been taking 10 mg, but we are going to increase the administration of this medication to 20 mg. T is going to give us a call whenever he has to refill his medications and we are going to increase the dose. He has lost almost 10 pounds of body weight and he states that he has been following the fluid restriction and he is very seldom when he uses the furosemide. This patient has a history of iron deficiency anemia. He has been taking Nu-Iron. He takes one tablet on daily basis and the hemoglobin is 13.4. We have to keep in mind that the patient has peptic ulcer disease. He also had history of arterial hypertension and he bled significantly at one time and for that reason, he is not on any blood thinners.

2. Arterial hypertension that is under control. The blood pressure reading today is 158/55. He gets better blood pressure readings at home.

3. Hyperlipidemia. The cholesterol is 191, the HDL is 65 and the LDL is 123.

4. Overweight. As I said before, he has lost 10 pounds and at the present time, his BMI is 29.

5. Hyperuricemia that is under control at 6. Continue to take allopurinol. We are going to reevaluate this case in three months with laboratory workup.

We invested 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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