FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Michael Wilson
09-28-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that has a history of chronic kidney disease stage IV. The patient has decrease in renal mass. He underwent left nephrectomy associated to renal cancer. The renal cancer had metastasis in the left upper lobe of the lung and he had pneumonectomy. I had to point out that Mr. Wilson continues to smoke and he was emphasized about the need to quit as soon as possible. The patient was with a creatinine between 2.1 and 2.3 mg/dL and, in the most recent laboratory workup and after the exposure that he had to the contrast material for the cardiac catheterization, there is an elevation of the serum creatinine to 2.8, the estimated GFR went down to 23, however, the proteinuria remained about 400 mg/g of creatinine. In other words, this patient had contrast-induced nephropathy and the patient has been recovering from it. We continue a close followup.

2. The patient has anemia and this anemia is associated to the CKD.

3. The patient has urothelial carcinoma that was treated with BCG in 2018 and a round of mitomycin.

4. Abdominal aortic aneurysm that is 3.3 cm and is followed by the primary care.

5. Liver cirrhosis that was found in the MRI on 05/05/2022. The etiology of this liver cirrhosis is unknown.

6. Diffuse arteriosclerotic heart disease. The patient had a very complex PTCA with stenting of the left circumflex, the first and second marginal branches. The patient had also procedure in the mid circumflex artery first marginal and distant circumflex and the second marginal branch, the total of seven stents. The patient is followed by Dr. Joseph and the patient is asymptomatic.

7. There was evidence of cancer with mets and is followed by the Moffitt Cancer Center. The last CT scan that was done in February was with no evidence of relapse. We emphasized about the need to quit smoking.

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

“Dictated But Not Read”
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