FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

John Long
04-26-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old white male that is followed in this practice because of the presence of CKD stage IV. The patient has history of bilateral hydronephrosis and obstructive uropathy with a bladder mass that is followed by the urologist, Dr. Pobi. The patient is asymptomatic. He catheterized himself three to four times a day and he does not have complaints. The creatinine came down to 3.6. It was four months ago 4 and the estimated GFR is 15.6. The patient has a hyperkalemia of 5.5, sodium 140, chloride 101 and CO2 is 24. The liver function tests are within normal limits. The excretion of protein 635 mg/g of creatinine. At this point, we cannot give a medication to be cardioprotective and renoprotective like an SGLT-2 inhibitor or Finerenone.

2. Hyperkalemia. The patient was emphasized about the need to eat less than 2000 mg of potassium. The patient knows very well what are the types of food that he has stay away from and he states he has been diligent in following it.

3. The hemoglobin is 14.6. It is very stable.

4. The patient has a history that is consistent with a TURP that was done for Dr. Pobi. The patient is Proscar, which is finasteride and tamsulosin.

5. The patient has irregular heartbeat and a systolic murmur that is 2/6. He tells me that he is not followed by a cardiologist. I am going to request the Veterans Administration physician Dr. Gujjar to get evaluation by cardiology.

6. The patient has asymptomatic bacteriuria. Klebsiella was isolated.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.
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