FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Naomi Farmer
12-05-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white female that is followed in the clinic because of the presence of CKD stage IIIB. The laboratory workup that was done on 11/30/2023, shows that the serum creatinine for some reason went up to 1.8 and the average is from 1.4 to 1.6. The patient does not have proteinuria. This is most likely associated to hemodynamic events. The patient is feeling well. She does not have any symptoms. She is not complaining of nausea, vomiting, abdominal pain, diarrhea etc.

2. Diabetes mellitus that is under control. We are going to order a hemoglobin A1c for the next appointment. The prior appointment, the hemoglobin A1c was 6.0%.

3. Arterial hypertension. The blood pressure reading during the time of the visit was 138/62.

4. The patient has no longer anemia. It has been corrected.

5. The patient has atrial fibrillation. She is followed by the cardiologist, Dr. Parnassa.

6. The patient is anticoagulated.

7. She has a history of Raynaud’s phenomenon that has not been present. Reevaluation in five months with laboratory workup.

We invested 7 minutes reviewing the lab, in the face-to-face 16 minutes and in the documentation 7 minutes.
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