FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Linda Creech
09-28-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female patient that we have been following in this practice because of chronic kidney disease that was stage IIIB. In reviewing the chart, we noticed that the patient had a serum creatinine that was between 1 and 1.5 before the hip surgery in January 2023. When she came back to the practice after the rehab and the treatments for the bursitis that she had in the operated hip, there was an increase in the serum creatinine to 1.9 and has remained between 1.9 and 1.8. It has been stable in the last four months. Interestingly, there is no evidence of proteinuria and no activity in the urinary sediment. We still do not have the explanation for this deterioration of the kidney function. The patient denies the use of the antiinflammatories or antibiotics. She states that the bursitis was treated with steroids for a short period of time, but it took three months to get to the diagnosis of bursitis in the operated hip. Whether at that time the use of the nonsteroidal antiinflammatories was implemented is not known. On the other hand, we know that this patient had a bladder suspension done by Dr. Langford in Fort Myers and the patient claims that after the hip operation the incontinence in the urinary bladder has been present. She goes to the bathroom, she urinates, but she is not experiencing the feeling of an empty bladder. For that reason, we are going to order a postvoid ultrasound of the pelvis and a kidney ultrasound and we are going to reevaluate the case in a couple of months to see if we can find an explanation for this deterioration of the kidney function; at the present time, the estimated GFR is 29 mL/min.

2. The patient has a hemoglobin that is 11.4 g%.

3. The patient has a history of coronary artery disease.

4. Chronic obstructive pulmonary disease related to smoking. The patient quit smoking four years ago, but she smoked for more than 30 years.

5. Esophageal reflux disease on PPIs.

6. Hyperlipidemia that is under control. Reevaluation in two months with laboratory workup.

We spent 20 minutes reviewing the lab, in the conversation and evaluation face-to-face 25 minutes and in the documentation 7 minutes.
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