FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Sammie Baker
03-21-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 89-year-old white male that is followed in our practice because of the presence of CKD stage IV. The patient was admitted to the hospital with a fluid overload, congestive heart failure and alterations in the cardiac rhythm. The patient has atrial fibrillation with rapid ventricular response. There was deterioration of the kidney function from 2 to 2.5 mg% in the serum creatinine and the estimated GFR was pretty close to 50 mL/min. There was no evidence of proteinuria. The most likely situation was acute kidney injury associated to the congestive heart failure like in cardiorenal syndrome type IV. The patient was given low sodium diet. Diuretics were ordered. This patient has been on chronic anemia, which is going to make the case worse. The patient has been following the recommendation of low sodium diet and a fluid restriction of 35 ounces in 24 hours.

2. Anemia. This anemia has been documented ever since he was Up North. We are going to sign for the release of the records. We had the opportunity to speak with the office where the patient gets primary care Up North and they have been giving iron infusions. We are going to order Retacrit 20,000 units every other week and we are going to reevaluate the iron stores.

3. The patient has BPH and phimosis that is under the care of the urologist. The surgery could not be done because the scheduled surgery was when the patient was in the hospital. We will reschedule.

We are going to follow this case in five weeks with laboratory workup.

I spent 10 minutes reviewing the admission to the hospital, 15 minutes face-to-face and 7 minutes in the documentation.
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