FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Noreen Cullen
08-09-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white female that is followed in the practice because of the presence of CKD stage IIIA-A1. The patient has a history of hypertension, hyperlipidemia, and reflux nephropathy. The serum creatinine has remained 1.1. The estimated GFR remains to be 50 mL/min and the serum electrolytes are within normal limits. There is no evidence of proteinuria. The protein-to-creatinine ratio is less than 100.

2. The patient has a history of reflux nephropathy. In 1975, the patient had a surgical repair of the ureter bladder area. The patient used to have urinary tract infections and, at the present time, the urine culture is completely negative.

3. The patient continues to lose body weight. This time, she has lost 3 pounds and the patient is advised to get the scale and weigh at least once a week and, if she notices that she continues to lose weight, it is time for her to increase the caloric intake.

4. Hyperlipidemia that is completely under control.
5. Rheumatoid arthritis that is followed by the rheumatologist. At this time, the patient is complaining of left temporal pain on occasion. My advice was to go to the primary care physician and see whether or not they would consider something like a sedimentation rate in order to rule out the possibility of temporal arteritis.

6. Reevaluation in six months.

We have spent 8 minutes reviewing the laboratory workup, 18 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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