FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

James Whidden
05-08-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old Veteran that is followed in the practice because of the presence of CKD IIIB-AIII. The CKD is most likely related to nephrosclerosis in a patient that has arterial hypertension, hyperlipidemia and has tendency to hyperglycemia. The patient remains with a creatinine of 1.6, a BUN of 27 and estimated GFR that is 43 mL/min. The proteinuria is above 300 mg/g of creatinine. The patient is taking losartan.

2. She has hyperlipidemia that is under control.

3. Hypertension that is under control. In the office today, the systolic blood pressure was 72 later on which rechecking it was 90/40 and the patient was completely asymptomatic. The patient was advised to avoid the use of amlodipine if the systolic blood pressure is below 110.

4. Gastroesophageal reflux disease that is controlled with the administration of pantoprazole. The patient has an appointment with the gastroenterology in order to get esophageal dilation. He was sick. He was very much underweight. Right now, the patient weighs 120 pounds and he is in the ways of gaining weight.

5. Vitamin D deficiency on supplementation.

We spend 7 minutes reviewing the laboratory workup, in the face-to-face, we spend 18 minutes and in the documentation 5 minutes.
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