FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Gwendolyn Claitt
06-28-23
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old African American female that has polycystic kidney disease and she has CKD stage IV. The patient had a vascular access that was placed in the left upper extremity that is functioning well. It seems to me that the proximal aspect is deep and I wrote a letter to the surgeon to see whether or not this access has to be resurfaced. In the latest laboratory workup that was done three weeks ago, the patient has a creatinine that went down to 3.2, the BUN is 38, and the estimated GFR is 15 mL/min. Sodium 141, potassium 3.8, chloride 108, CO2 of 22. At this point, there is no need to start the renal replacement therapy.
2. The patient goes to the Cancer Center for the management of the anemia. The hemoglobin reported on June 5, 2023, was 11.8 and hematocrit 36.4.

3. Arterial hypertension. For the first time in many years, the blood pressure on Mrs. Claitt is 111/73. The patient was encouraged to continue taking the nifedipine ER one tablet p.o. b.i.d. along with the other medications.

4. Gout. The patient has been treated with colchicine on a p.r.n. basis and we are going to recheck a uric acid in order to establish the need for the treatment for the elevated uric acid.

5. Secondary hyperparathyroidism that is related to the CKD.

6. We are going to reevaluate this case in a couple of months with laboratory workup.

We invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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