FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Robert Alicea
03-30-2022
DISPOSITION AND DISCUSSION:

1. Clinical case of a 32-year-old Hispanic male that has been followed in the practice because of the presence of CKD stage IV. The patient has reflux nephropathy. This patient is feeling well. He has been able to do the activities of daily living. He is gainfully employed. He is following the recommendations. The only variation was that he was not taking the Uloric because of the pharmacy error. He was about two weeks without it. In the laboratory that was done on 03/23/2022, we see that the patient has a creatinine of 3.2, the estimated GFR of 24. There is no evidence of metabolic acidosis. There is no alteration in the liver function tests. The protein creatinine ratio changed from 1200 to 870 mg/g of creatinine. This patient is not a suitable candidate for the administration of SGLT2 inhibitor. We tried it, but the kidney function deteriorated too much that had to be stopped and the same situation might happen with the administration of aldosterone inhibitors.

2. Arterial hypertension that is under control. The patient weighs 202 pounds.

3. Hyperlipidemia under control.

4. The patient has a history of gout and has been taking the Uloric except for the two weeks that he ran out of it. The serum uric acid is 9.6. We are wondering if the determination of the creatinine is related to the hyperuricemia.

5. Vitamin D deficiency on supplementation.

We spent 7 minutes of the time evaluating the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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