FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Ida Love
12-14-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old African American female that has been followed because of CKD stage IIIB. The patient has nephrosclerosis that is associated to obesity, diabetes mellitus, arterial hypertension, hyperuricemia and hyperlipidemia.

2. In the most recent laboratory workup that was done on 11/20/2023, the patient has a creatinine of 1, a BUN of 17 and the estimated GFR is 56. This patient has CKD stage IIIA.

3. The protein-to-creatinine ratio is consistent with 129 mg/g of creatinine. We are going to monitor this high proteinuria and, if it remains at this level, the patient will be placed on an SGLT2 inhibitor. The latest evaluation of the urinalysis that was done on 07/03/2023, fails to show the presence of proteinuria.

4. Diabetes mellitus that is controlled with the administration of glipizide 5 mg p.o. b.i.d. The body weight remains oscillating between 216 and 222, she has not changed. The hemoglobin A1c is 5.8%.

5. Mixed hyperlipidemia. For reasons that are not clear to me, the patient decided to stop the administration of pravastatin. The cholesterol is up to 284, the LDL is 199 and the HDL is 44. The patient was emphasized the need to continue taking the statins. The medication was called to Walmart in Sebring.

6. The patient remains with a BMI of 35.7. Her blood pressure is 138/84.
7. The patient continues to complain about chest discomfort that had been evaluated by the primary care, by the cardiologist and invasive cardiology has been done and no critical lesions have been found. Recently, the patient was ordered a CT angiogram of the lower extremities that failed to show critical lesions. There were some cysts in the kidney that have been present before and have no change. We are going to reevaluate this case in six months with laboratory workup.

We invested reviewing the lab and the past history and the imaging 15 minutes, in the face-to-face 18 minutes and in the documentation 9 minutes.
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