OfFABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Melvin Blanchard 
08-29-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white male that recently followed in the practice because of CKD stage IIIB. This time the patient comes with a creatinine of 1.73 and he has an estimated GFR that is 39 with excretion of protein that is close to 300 mg/g of creatinine. He is in very stable condition. There is no evidence of deterioration.

2. Diabetes mellitus that is control. Hemoglobin A1c 6.9%.

3. The patient has an anemia. He was referred to the gastroenterologist. He was seen by a nurse practitioner. They are going to schedule upper and lower endoscopies after the clearance by Dr. Cook, the cardiologist.

4. The patient has a history of hyperkalemia. He has been following a low potassium diet. Potassium determination was 5.2

5. Coronary artery disease that is stable.

6. Benign prostatic hypertrophy that is without any moderate exacerbations of symptoms. We are going to reevaluate the case in three months with laboratory workup. We are going to make sure that this anemia is steadying.

I spent 10 minutes reviewing the lab, 15 minutes in the face-to-face and five minutes in the documentation.
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