FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

John Clark
11-29-2023

DISPOSITION AND DISCUSSION:
1. This 82-year-old white male is followed in the office because of the presence of proteinuria. A couple of weeks ago, the patient developed severe tachycardia and felt sounds in the chest and he decided to go to the emergency room where he was found with atrial fibrillation. The patient had a cardiac catheterization, there was placement of a stent in the left anterior descending and, after medication was started to control the heart rate, the patient was released with Holter monitoring that he is supposed to wear until 12/13/2023. The patient is under the care of Dr. Win.

2. He has CKD stage IIIIA with proteinuria. The patient continues to have a serum creatinine of 1.3, a BUN of 23 and an estimated GFR of 54 mL/min. The proteinuria had decreased to 350 mg. He is taking irbesartan 300 mg on daily basis.

3. Anemia. The patient is taking iron p.o. The hemoglobin is 9.6 with hematocrit of 30. As mentioned before, iron b.i.d was prescribed. We will monitor closely.

4. Arterial hypertension that has been under control. The blood pressure reading today 153/71. The patient has lost 15 pounds of body weight. Of note, this patient used to drink alcohol and he decided to quit after the cardiovascular event.

5. Hyperlipidemia under control.

6. Diabetes mellitus that is under control.

7. Uric acid is below 6 mg%. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the hospitalization, 15 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”
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