FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Julio Eugenio
10-12-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 57-year-old Hispanic male that is here because of alteration in the blood sugar. The patient has been taking the glipizide 5 mg every day; however, the insurance has not refilled the Tradjenta 5 mg every day. Our office has called the pharmacy with the purpose of refilling this medication; however, for reasons that are not clear to us, this medication has not been given to the patient. We are going to call the pharmacy and we are going to review all the papers to see whether or not we need prior authorization. The patient has not checked the blood sugar. He was encouraged to evaluate the blood sugar at least on a daily basis.

2. Arterial hypertension. The patient is taking carvedilol 6.25 mg every day; however, with the administration of hydralazine 100 mg on daily basis, it was too much for him, the blood pressure was down. For that reason, we are going to change to hydralazine 25 mg p.o. b.i.d.
3. The patient has peripheral edema. We are going to make sure that we get him to the estimated dry weight that he is supposed to be.

4. Anemia related to CKD.

5. The patient just had a vascular access placed in the left upper extremity; a graft was placed. It is maturing and has a very good thrill. He has an appointment in two weeks to be reevaluated by the vascular surgeon. We are going to give an appointment to see us in three months with laboratory workup.
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