FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Shirley Whidden
10-09-2023

DISPOSITION AND DISCUSSION:
1. This is a clinical case of an 88-year-old white female that a history of CKD stage IIIB. Latest laboratory workup shows that the patient has a serum creatinine of 1.64 with BUN 39 and estimated GFR of 30 mL/min. The protein-to-creatinine ratio is less than 1 g/g of creatinine. This patient is going to have a permanent pacemaker tomorrow and after the next appointment if the proteinuria continues to be the same we will start her on SGLT2 inhibitors.

2. The patient has anemia, might be M-mode dilution. The body weight has increased from 178 to 190 pounds, 12 pounds.

3. Arterial hypertension. The blood pressure reading today is 113/59. The patient had a cardiac monitoring that shows the presence of bradycardia. The patient was seen by the electrophysiologist and because of the sick sinus syndrome they decided to put a permanent pacemaker. The patient is scheduled to have the pacemaker in the morning. We are going to make the recommendation of cutting down the amount of fluids that she drinks at 40 ounces in 24 hours. She continues to be on furosemide 40 mg three times a week.

4. History of aortic stenosis that is asymptomatic. I do not have access to the echocardiogram. The patient was seen by Dr. Parnassa.

I have spend 8 minutes reviewing the lab, 15 minutes in the face-to-face and 6 minutes in the documentation.

“Dictated But Not Read”
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