FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Moises Ortolaza
04-10-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old Hispanic male that has a history of chronic kidney disease stage IV. The patient has remained with a serum creatinine that has been oscillating between 2.5 and 2.8 mg%. The albumin creatinine ratio is just 83. The protein creatinine ratio is less than 400 mg in 24 hours. The main problem has been the presence of severe fluid retention. At one time, this patient was on dialysis; however, the patient recovered the kidney function. We discontinued the hemodialysis because the kidney function improved went down to 2.2; however, the patient was given the instruction to use a very low sodium diet with a fluid restriction of 1000 cc in 24 hours and he has not been able to follow those requirements. The patient comes today with a body weight that is 30 pounds heavier than before 276 pounds and during the last visit on 10/24/2022, it was 246. This patient with this degree of CKD stage IV needs a vascular access. This is a Humana patient. We wrote a note for the primary physician to communicate with me because I have to discuss the case with them and find a suitable vascular surgeon for a permanent vascular access.

2. The patient has anasarca. This fluid retention might be related to systolic dysfunction that has been chronic for a longtime.

3. The patient has a history of anemia that is related to CKD. Hemoglobin is 10.3 and hematocrit is 34%.

4. Secondary hyperparathyroidism related to the CKD IV. The patient is taking 2000 units of vitamin D3 on daily basis.

5. Diabetes mellitus. The hemoglobin A1c is below 6%. He takes Tradjenta 5 mg%.

6. Hyperlipidemia that is controlled with the administration of simvastatin 40 mg every day. We are going to start the patient on Bumex 1 mg p.o. every 12 hours.

7. Morbid obesity. This patient has a BMI of 43. He was explained about the need for him to stay away from industrial production of meats like chicken, pork and red meat and restrict the intake of protein to fish and some eggs, plant-based diet, fluid restriction of 1000 cc in 24 hours and take the medications as prescribed. We are going to reevaluate the case in six weeks with laboratory workup.

We invested 20 minutes reviewing of the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.
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