FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Doyle Lawrence
11-21-2023

DISPOSITION AND DISCUSSION:
1. The patient is a 75-year-old white male that is a resident of the Royal Care Skilled Nursing facility who is followed in this practice because of generalized edema especially in the lower extremities. He is CKD stage II with evidence of hypokalemia and hypomagnesemia that we think is related to the excessive amount of diuretics that the patient takes. He is on Bumex and metolazone. The patient is following the fluid restriction. He has lost 10 pounds since the last visit. The hypokalemia that is present that is 3 mEq/L is associated to the diuretic administration. The patient has borderline metabolic alkalosis that is also associated to diuretics. It has been very difficult to handle this patient because if the diuretics are not given the patient goes into severe complications from the respiratory point of view because of the fluid retention.

2. The patient has CKD stage II. The serum creatinine is 1, the BUN is 20 and the GFR is 78.

3. Hypomagnesemia associated to the diuretic administration.

4. Vitamin D deficiency.

5. Anemia. This anemia is going to be investigated. We are going to order the iron workup, folate, B12, kappa-lambda ratio, serum protein electrophoresis with immunofixation and urine protein electrophoresis with immunofixation. We have to point out that this patient has been taking iron pill. The patient has morbid obesity. The body weight is 300 pounds and we think that this could be the culprit of the fluid retention related to right-sided heart failure. We are going to reevaluate this case in three months with laboratory workup.

We invested 12 minutes in reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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