FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Enydia Del Castillo
03-14-2023
DISPOSITION AND DISCUSSION:

1. Clinical case of an 82-year-old Hispanic female that has a history of coronary artery disease status post coronary artery bypass graft in February 2022. The patient had two episodes of supraventricular tachycardia after the cardiac surgery. The patient was found in the stress test with ischemic changes in the left anterior descending territory as well as in the apex, cardiac catheterization was done and stents were deployed and, ever since then, the patient has been feeling well. The patient has been very well compensated. We noticed in the past evaluation that in January that there was evidence of selective proteinuria at 397 and, for that reason, we decided to repeat this and these numbers have decreased substantially. The microalbumin creatinine ratio is 86 and there is no evidence of macroproteinuria.

2. Arterial hypertension that is under control.

3. Hyperlipidemia that is under control.

4. The patient has shown sloughing off of the epidermis without any evidence of trauma and the reason for that I do not have the explanation. My recommendation is to go to the dermatologist.

5. From the kidney point of view, the patient has a creatinine that is 0.9 and the BUN that is 20 and the estimated GFR is 63 mL/min, which is consistent with CKD stage II. I advocated to continue the medications as prescribed and we are going to reevaluate the case in six months with laboratory workup.

We invested 6 minutes in the interpretation of the lab, in the face-to-face 16 minutes and in the documentation 7 minutes.
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