FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

David Wilson
02-16-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white male that is followed in the practice because of chronic kidney disease that used to be stage IIIB that has advanced to stage IV. The background in this patient is morbid obesity, arterial hypertension and hyperlipidemia. The patient was admitted to Highlands Regional Medical Center with a DVT in the left lower extremity; thrombectomy was done by Dr. Saaka. This patient most likely was exposed to the contrast for the thrombectomy and that could be the reason for the elevation in the creatinine that used to be 2, went up to 2.93. The estimated GFR at this moment is 20 mL/min. Along with this deterioration of the kidney function, there is evidence of anemia. It is playing a major role in the symptoms weakness and tiredness as well as the stamina that the patient has and impact also in the deterioration of the kidney function. We have to keep in mind that this patient had a proteinuria of 1 g in 24 hours in the past. This patient could not be given SGLT2 inhibitors or mineralocorticoid inhibitors because of the presence of hyperkalemia and the deterioration of the kidney function. Certainly, he is a candidate for these medications and we will consider if there is recovery of the kidney function.

2. Arterial hypertension. The blood pressure today is 150/74. The patient is advised to follow a low sodium diet, a fluid restriction of 40 ounces in 24 hours and we are going to start the administration of furosemide 40 mg on daily basis.

3. Anemia. The anemia has been evaluated by the hematologist Dr. Shah. Blood transfusion is ordered for tomorrow and the patient will start iron infusions and the administration of Procrit every other week.

4. The patient has a history of gout. We are going to check the uric acid prior to the next appointment. The patient is taking allopurinol 300 mg on daily basis.

5. Hyperlipidemia. The total cholesterol is 98. We are going to change the administration of atorvastatin to 20 mg every other day.

6. The patient has a history of sick sinus syndrome status post permanent pacemaker.

7. DVTs as mentioned before. We are going to switch the patient to Eliquis 2.5 mg p.o. b.i.d.

8. Vitamin D deficiency on supplementation. We are going to evaluate the levels prior to the next appointment.

9. Obesity. The total caloric intake has to be reduced. The patient was explained about the deterioration of the kidney function. We encouraged him to follow our recommendations. He was accompanied by his son and they understood the changes. We are going to switch the pantoprazole to famotidine 20 mg on daily basis taking into consideration the deterioration of the kidney function.

We invested 10 minutes in the interpretation of the lab, 25 minutes in the face-to-face evaluation and 10 minutes in the documentation.

 “Dictated But Not Read”
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