FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Sammie Baker
12-27-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 91-year-old white male that is followed in the practice because of CKD stage IV. The latest laboratory workup was done 12/18/2023, shows that the creatinine is 2.45, the BUN is 70 and the estimated GFR is 24 mL/min. The patient does not have activity in the urinary sediment. There is no evidence of proteinuria.

2. The patient has anemia related to CKD that is treated with the administration of Procrit. The latest hemoglobin was done on 12/18/2023, the hemoglobin was 10.3.

3. The patient has a history of arterial hypertension that is under control; today’s reading 134/64.

4. The patient has primary insomnia. He has been taking trazodone 50 mg at bedtime and, in order to help him with his sleeping, we think that the administration of trazodone 100 mg at bedtime will be appropriate.

5. Peripheral vascular disease. The patient had angioplasties done by Dr. St. Louis in the lower extremity. The patient does not have any claudication.

6. Obstructive sleep apnea that is not treated because the patient does not tolerate the CPAP.

7. BPH.

8. The patient has non-voluntary tremors and sometimes he shuffles when he walks. For that reason, we are going to refer him to the neurologist in order to rule out the possibility of Parkinson’s disease. We are going to reevaluate him in three months with laboratory workup.

We spent 7 minutes reviewing the lab, in the face-to-face 16 minutes and in the documentation 8 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012868
