FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Terrie Davis
09-06-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white female who has a history of chronic kidney disease stage IIIB. The patient has nephrosclerosis associated to hypertension, hyperlipidemia. The kidney function that was recently checked on 08/28/2023, shows that the serum creatinine went down to 1.21 and the estimated GFR is up to 48 mL/min which makes her a CKD IIIA-AII because the proteinuria is 262 mg/g of creatinine which is a little bit lower than the last time, but still present. The main concern at this point is the presence of pitting edema in the lower extremities that is 2/4. This patient has been treated with the administration of furosemide 20 mg on daily basis, a fluid restriction of 48 ounces in 24 hours and low-sodium diet and the patient claims that she has been following these instructions. However, there is a difference in the body weight; she has gained 8 pounds since the last visit that was five months ago. We are going to ask the patient to enforce the recommendations, measure the intake and output and the daily weight and then let us have an idea of these numbers. On the other hand, I am going to recommend to the primary care, Ms. Cheryl Carter, the referral to a vascular surgery in order to evaluate the peripheral circulation.
2. Arterial hypertension that is under control.

3. The patient, at one time, was called diabetic, but the hemoglobin A1c is always in place, less than 6%.

4. Hyperlipidemia that is under control.

5. Overweight.

6. The patient has elevation of the uric acid that is controlled with the administration of 300 mg of allopurinol.
7. Vitamin D deficiency, on supplementation.
8. We are going to reevaluate the case in four months with laboratory workup.

We invested 10 minutes in the lab, 18 minutes in the face-to-face and 7 minutes in the documentation.
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