FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Victor Santiago
03-02-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old Hispanic male that is followed in the practice because the patient has a kidney transplant disease donor in the left lower quadrant that so far has been functioning very well. In the urinalysis, we have a negative sediment. There is no evidence of proteinuria. The protein creatinine ratio is less than 200 mg/g of creatinine. The serum creatinine is 0.78 with an estimated GFR of 62 mL/min. The patient has been immunosuppressed with Myfortic, prednisone, and tacrolimus. The tacrolimus level has not been reported by the Highlands Hospital Lab yet. We will get the results.

2. He has a history of diabetes mellitus. The hemoglobin A1c is 6.8%.

3. The patient has a tendency to develop hypotension. Today, the blood pressure is 80/58 and the patient is completely asymptomatic. He has not been taking the metoprolol 50 mg extended release for three days. The pulse is under control. The patient is anticoagulated. The advice is to get an appointment with Dr. Parnassa, his cardiologist in order to adjust the medication and for him to reevaluate this blood pressure. This patient has a diagnosis of hypertrophic cardiomyopathy, but the patient as I said is asymptomatic.

4. Hyperlipidemia that is under control.

5. The patient has a hypertrophic cardiomyopathy that is followed by cardio. He has tricuspid regurgitation that is minimal. He has not been forgetful. The body weight has remained 159 pounds. There is no variation in the body weight. We are going to reevaluate the case in four months with laboratory workup.

We spent 10 minutes of the time evaluating the laboratory workup and comparing with the prior ones. We spent 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011353
