FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Richard Smith
03-29-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old white male that is originally from Michigan who is spending the winter in Florida. We follow him because he is a single kidney patient; the left one was lost to renal cell carcinoma 10 years ago. CT scan of the abdomen fails to show any type of relapse. The CKD IIIB is related to the loss of renal mass and some degree of nephrosclerosis. The patient has remained with a very stable kidney function. The serum creatinine is 1.6, the BUN 33 and the estimated GFR is 42 mL/min. There is no evidence of proteinuria. No elevation of the PTH. The 25 vitamin D is 56.

2. Arterial hypertension that is under control 150/78.

3. Hyperuricemia that has been treated with allopurinol.

4. The patient has a history of low-grade B-cell lymphoma in remission that is followed by Dr. Ahmed at the Cancer Center.

5. Gastroesophageal reflux disease on PPIs. The patient is going to be seen in November 2022 with laboratory workup.

We invested 8 minutes evaluating the lab, 12 minutes in the face-to-face and 7 minutes in the documentation in the EMR.

 “Dictated But Not Read”
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