FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Pauline Barber
03-09-2022
DISPOSITION AND DISCUSSION:

1. Clinical case of an 80-year-old white female that has a lengthy history of rheumatoid arthritis, gout and osteoarthritis that has been evaluated by the rheumatologist, Dr. Torres. The patient was seen last on 01/26/2022 and, at that time, the uric acid was found at 9.2 mg% and the patient had significant amount of pain. When we reconciled the medications, she was not taking the Uloric. Taking into consideration that the patient has been in pain for such a period of time and that she was experiencing flare-ups of the gout, gives us the opportunity to think that she will get benefit from the administration of Krystexxa. We submitted the papers for approval. The patient was approved; however, the patient is not sure that she wants to take that because she felt much better when she started to take the Uloric. The uric acid came down to 3.3 mg%.

2. The patient has a history of chronic kidney disease stage IIIB. The most recent laboratory workup that was done on 03/03/2022 shows that the creatinine is 1.4 and the estimated GFR is 33 mL/min. The protein creatinine ratio is consistent with 74 mg/g of creatinine, which is within normal range. The patient has been stable since that point of view.

3. The patient has history of hyperparathyroidism, elevated PTH, and borderline phosphorus; however, there is no evidence of hypercalcemia. Observation is going to be our approach at this point. We mentioned the administration of Sensipar, but that will be off-label use.

4. Hyperlipidemia out of control. The patient is very sensitive to statins that prevents the use of them.

5. The patient has rheumatoid arthritis and osteoarthritis that is followed by the rheumatologist.

6. The patient has a systolic murmur 3/6 that was at once evaluated by Dr. Ramon Torres. We are going to send her for evaluation. Thinking in the possibility of uric acid deposits in the valve, we have in our mind the improvement if we were to give her the Krystexxa.

We invested 10 minutes in reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.
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