FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Steven Baumgardner
02-13-2023
DISPOSITION AND DISCUSSION:

1. This patient is followed in this practice because of the presence of CKD stage II. He was found with a selective proteinuria of 650 mg; however, the patient did not do the laboratory workup as ordered in order to give followup to this condition. We do not have any urine available. The retroperitoneal ultrasound was unremarkable. In the left kidney, there is a cyst that is not septated. The patient states that is the same side where he had lithotripsy when he had the nephrolithiasis many years ago. In the current laboratory workup, the serum creatinine is 1, the BUN is 19 and estimated GFR is 73. Sodium, potassium, chloride and CO2 within normal limits. Albumin is 4.8. Uric acid is 5.

2. The patient has urinary retention. The postvoid ultrasound showed a total volume of 241. There was no thickening of the bladder wall. There is no trabeculation and there was a residual volume of 41 mL/min.

3. Arterial hypertension that has been under control. The current blood pressure is 130/67. The patient is advised to continue taking the medications at home.

4. Hyperlipidemia that is treated with the administration of statins.

5. The patient has a history of hepatitis C.

6. History of abdominal aortic aneurysm that has been followed by the PCP.

7. He has a history of diabetes mellitus that is type II. Hemoglobin A1c is 6.6. The most likely situation is that the proteinuria is associated to the diabetes and the hypertension. We are going to reevaluate the case in six months with laboratory workup.

I invested 9 minutes reviewing the lab and the imaging, in the face-to-face 18 minutes and in the documentation 7 minutes.
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