FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Joseph Gruny
*__________*

DISPOSITION AND DISCUSSION:
1. This is a clinical case of an 82-year-old white male that is followed in this practice because of CKD stage IIIA. Today, the patient’s laboratory workup that was done on 06/01/23, the creatinine is 1.5. The BUN is 25 and the estimated GFR is 46 mL/min which is similar to prior determination. The serum albumin is 3.6 despite the fact that the patient has been losing weight and he states that he has cut down the amount of calories that he takes in 24 hours. The liver function test within normal limits and so are the serum electrolytes.

2. Arterial hypertension. His blood pressure has been under control. This time it is 96/48. The patient is totally asymptomatic. He has lost six pounds of body weight down to 191 pounds. My recommendation for him is to monitor the blood pressure at home. He is supposed to take metoprolol 25 mg p.o q.12h. I am asking the patient to refrain taking the metoprolol if the systolic blood pressure is below 100.

3. The patient has a remote history of nephrolithiasis and hyperuricemia. The uric acid is under control at 3.5.

4. Chronic obstructive pulmonary disease that is without any exacerbation.

5. The patient was recently instructed to do nerve conduction studies with neuropathy.

6. The patient continues to have evaluation and treatment for the low back pain through the spine doctor. We are going to reevaluate this case in three months with laboratory workup.

We invested 7 minutes to review the laboratory workup, face-to-face 18 minutes and in the documentation 7 minutes.
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