FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Elizabeth Mitchell
12-12-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old white female that has a history of chronic kidney disease stage IIIA that is most likely associated to hypertension, hyperlipidemia, diabetes mellitus and the aging process. In 2018, the patient had a coronary artery bypass graft and recently, she has two PCIs. The serum creatinine is 1.1 mg and the estimated GFR is around 49 mL/min. There was no evidence of proteinuria. No activity in the urinary sediment. This patient has a history of urinary tract infection. We are giving suppressive therapy with Cipro 250 mg on daily basis.

2. The patient has an anemia that is related to iron deficiency. The patient also receives vitamin B12. We are going to reevaluate the anemia in four months.

3. Arterial hypertension that is pretty much under control. The patient has been losing weight. She lost three more pounds. The blood pressure today is 153/74.

4. Hyperlipidemia that is under control.

5. Hypothyroidism on replacement therapy.

6. Coronary artery disease as I stated before that is followed by Dr. Win.

7. She has a history of congestive heart failure and she is emphasized about the need to follow a low sodium diet and a fluid restriction of 40 ounces in 24 hours. It is extremely important and continue the plant-based diet.

8. Hyperuricemia treated with allopurinol.

9. Diabetes mellitus that has been very well controlled. The patient continues to check the blood sugar at home.

10. The patient has a history of carotid stenosis that is followed by Dr. Win. The reevaluation of this case will be done in four months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face, it was 20 minutes and the documentation 7 minutes.
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