FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Robert Treadwell
11-01-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. Today, when the patient was walking to the office, he was wobbly, he was pale and he was very unsteady on his feet. It was very difficult for us to get him wait. When he got to the examining area, the patient was with a systolic blood pressure of 83 and diastolic of 56. There was no evidence of tachycardia. There was no evidence of cardiac arrhythmia. There was no evidence of shortness of breath and, as the time went by, the patient was recovering progressively. He thinks that he took several pills including Xanax right before he was heading to this office. After observation, the patient was more stable, he was feeling well, the color came back and he was advised to go the emergency room; however, he hesitated and he stated that he needs to eat something. In the laboratory workup, in the comprehensive metabolic profile, the serum creatinine is 2, the estimated GFR is 35 mL/min. The serum electrolytes are within normal limits. The patient had a protein-to-creatinine ratio that is consistent with 233 mg/g of creatinine. Hemoglobin 12.6, hematocrit 40.6 and platelet count within normal limits.

2. Arterial hypertension that seems to be under control. When we took the blood pressure after the office visit, it was 123/60.

3. The patient has history of coronary artery disease status post coronary artery bypass and PCIs, followed by the cardiologist, Dr. Athappan.

4. Peripheral vascular disease that apparently is going to be worked on by Dr. Saaka on Monday; today is Wednesday.

5. History of nephrolithiasis that has been asymptomatic.

6. The patient has severe tobacco dependence and he was counseled about the need for him to quit the tobacco abuse.

7. Degenerative joint disease. The patient is to avoid nonsteroidal antiinflammatory.

8. Diverticulosis of the colon that is asymptomatic. We are going to reevaluate the case in three months with laboratory workup.

I spent 20 minutes reviewing the lab, with the patient 20 minutes and with the documentation 7 minutes.

“Dictated But Not Read”
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