FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

John Cosby
01-12-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old African American male that we have followed in the practice because of the presence of CKD stage IIIA. The recent laboratory workup shows that the patient has a creatinine of 1.4, a BUN of 23 and an estimated GFR that is 49 mL/min. The protein creatinine ratio is less than 200 mg. The patient is feeling well and he is completely asymptomatic.

2. The patient has a history of BPH that is evaluated by the urologist and he has recommended a TURP. The patient is in the process of getting the cardiovascular clearance from Dr. Sankar for him to have the correction of the BPH. Whether or not, this BPH is playing a role in the kidney function is unknown or if there is some impact in the arterial hypertension. The patient states that he is tired being in the bathroom all the time.

3. Arterial hypertension. The patient has better blood pressure readings at home that in the office today is 184/62, which is the number that pretty much is equal to the prior determination and the documentation at home shows that the blood pressure reading is better.

4. The patient has improvement in the anemia. The hemoglobin went up to 13.1 g and the patient continues to take the iron supplements and he is encouraged to continue until we get a saturation of iron that is around 30.

5. Hyperlipidemia that is under control.

I invested 6 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 5 minutes.
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