FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

David Alexander
05-16-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 50-year-old white male that has CKD stage IIIA. The kidney function has remained with a creatinine of 1.5 and a BUN of 24 with an estimated GFR of 54 mL/min, but this is in the presence of hyperfiltration. His blood sugar is way out of control because he ran out of Ozempic and glimepiride. As a consequence of that, the protein creatinine ratio went up to 2.8 g/g of creatinine and the microalbumin creatinine ratio is more than 1000. His body weight did not go up; on the contrary, he lost 4 pounds and went down to 225 pounds. In the medications that were forgotten was the Kerendia as well; I sent the prescription to the pharmacy today.

2. Hyperuricemia. The patient is taking allopurinol 300 mg on daily basis. We are going to request a uric acid for the next appointment.

3. Arterial hypertension. The blood pressure that is also elevated. The patient states that he has been taking the same medications, but the blood pressure today is 132/86.

4. Nicotine dependence that is still going on and that is accelerating the arteriosclerotic process.

5. Secondary hyperparathyroidism that is associated to CKD.

6. The patient has peripheral vascular disease and peripheral neuropathy related to the diabetes. We are going to check the potassium after two weeks on Kerendia and we are going to reevaluate the case in three months with laboratory workup.

I invested 12 minutes reviewing the laboratory workup, in talking to the patient 20 minutes and in the documentation 7 minutes.
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