FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Carol Cleland
10-27-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white female that is followed in this office because of the presence of chronic kidney disease stage IIIA/AII. The patient has very selective proteinuria that is the albumin creatinine ratio is 128. The patient remains with a serum creatinine of 1.1 and a BUN that is 23 with an estimated GFR of 48 mL/min. The kidney function is very stable.

2. The patient has arterial hypertension. There are changes in the medications when the patient went to see Dr. Torres, but currently, the patient is taking metoprolol 50 mg p.o. b.i.d. and amlodipine 10 mg once a day. The patient has noticed increase in the edema in the lower extremities that could be related to the administration of the amlodipine; however, the fluid retention and the increase of sodium in the diet could be responsible for the edema that she has. The patient is asked to lose a couple of pounds, decrease the amount of sodium to the minimum, the fluid restriction of 40 ounces, weigh herself every day, lose 2 pounds and use the administration of furosemide accordingly.

3. The patient has type II diabetes that is out of control. The patient was recently evaluated by the endocrinology area of the office. Adjustment of the administration of Soliqua and the administration of the Humalog was changed. The patient has a continuous glucose monitoring. She is going to follow the diet closely and she has noticed that the blood sugar has started to come down. On 10/24/2022, the hemoglobin A1c was 9.2. Ever since then, the blood sugar has the tendency to come down. The patient was emphasized about the need to follow the diet.

4. Hyperlipidemia. The patient continues with elevation of the triglycerides; otherwise, the lipid panel is within normal range.

5. The patient has oculopharyngeal muscular dystrophy that is followed by the neurologist in Vermont. The patient has not had any episodes of bronchoaspiration. The patient is in a stable condition. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes reviewing the lab data, the evaluation with the patient was 20 minutes and the documentation 6 minutes.
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