FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

James Gorski
04-10-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old white male that has a history of liver transplant that was done related to alcoholic cirrhosis and hepatitis C in 1997. This transplant was done up in Indiana. The only immunosuppression that the patient takes is CellCept 1000 mg p.o. b.i.d. The patient has been referred to the office because of the presence of a CKD IIIB with evidence of proteinuria. The albumin creatinine ratio is 495. The patient has been placed on Kerendia and he is taking 20 mg on daily basis. There is no evidence of hyperkalemia. The serum potassium is 3.9 and this proteinuria has remained the same. We are not going to make any changes of medication at this point.

2. The patient has irregular heartbeat. He was evaluated by Dr. Athappan because of the presence of irregular heartbeat. Into the physical examination, it is rather apparent and he is telling me that he is going to be seeing the electrophysiologist at Advent Health next week. We are requesting him to let us know the outcome of that visit.

3. The patient has gastroesophageal reflux disease that is treated with omeprazole.

4. History of arterial hypertension. The blood pressure today 122/64. No changes in the prescription. The patient is going back to Indiana. We are going to see him next winter in November 2023. Lab was ordered.

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