FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Della Mathison
12-12-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old African American female that is followed in this office because of chronic kidney disease. This time, the patient comes to the office and we noticed that she has lost a significant amount of body weight 19 pounds in more than three months. Interestingly, this patient has a creatinine of 0.96 and an estimated GFR that is 66 mL/min. This lady has converted from IIIB to CKD II. The patient does not have activity in the urinary sediment. The patient has a proteinuria that is close to 300 mg/g of creatinine. We have to continue the close evaluation and because the patient is losing weight with the administration of Rybelsus, following the diet. She has recently had a urinary tract infection that has been treated by the neurologists and neurosurgeons in Tampa. She has an aneurysm that has to be reevaluated. The evaluation was postponed because of urinary tract infection. She was treated with Bactrim.

2. The patient has a history of arterial hypertension. This arterial hypertension is under control. The blood pressure reading today is 94/64. We are going to stop the use of amlodipine and we gave instruction of how to take the metoprolol, diltiazem and losartan in order to prevent profound hypotension.

3. The patient has a history of vitamin D deficiency that is on supplementation with 2000 units of cholecalciferol on daily basis. The patient is supposed to continue taking that.

4. Diabetes mellitus with a hemoglobin A1c that is 5.9, which is very well controlled.

5. History of hyperuricemia. The uric acid is 5.5, which is satisfactory.

6. Anemia. The patient has a saturation of iron that is low. She is advised to continue taking two tablets of Nu-Iron on daily basis.

7. Obesity. The patient’s BMI went down to 40.1.

8. The patient had glaucoma in the left eye and she lost her vision out of this eye.

9. Bronchial asthma that is stable. The patient is going to be evaluated in three months with laboratory workup. She was instructed to call us if the blood pressure continues to be this low because further adjustments in the antihypertensive medication must be done if that is the case.

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