FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Donald Van Dyke
10-23-2023
DISPOSITION AND DISCUSSION: This is the clinical case of an 82-year-old white male patient of Dr. Maxwell that is referred to the clinic for evaluation of the kidney function. The patient was diagnosed with diabetes mellitus 12 years ago. The patient has severe case of peripheral arterial disease. He has a BK amputation of the left lower extremity and, in September 2023, the patient developed a foot ulcer in the right foot and great toe. Osteomyelitis was suspected. The patient was in the hospital. Vancomycin was given. Prior to the admission to the hospital, the serum creatinine was around 1 and the kidney function was satisfactory and later on after the administration of the vancomycin for sometime, the serum creatinine rose and went up to 1.71 on 09/21/2023. Apparently, the patient was recommended by the Infectious Disease, Dr. Duharte to go back to the hospital; however, for reasons of problems in the patient’s family, he could not follow the order and apparently he was discharged from Dr. Duharte’s services. He has been concerned about the whole situation and he wanted to have a second opinion regarding the deterioration of the kidney function. Four weeks ago, the serum creatinine went down to 1.5 and currently the one that was taken today 10/23/2023, is 1.64 with an estimated GFR of 41. Unfortunately, we do not have a protein-to-creatinine ratio, microalbumin-to-creatinine ratio in order to complete the assessment. During the hospital stay, the imaging of the kidneys was satisfactory. Along with this deterioration of the kidney function and the infection, the patient has developed anemia and the hemoglobin has been oscillating between 9.9 and 10.7; today is 10.7 and is getting much better. The impression is that this patient has CKD stage IIIA; with unknown amount of protein in the urine if any, that suffered deterioration of the kidney function because of the infection and probably as a side effect of the antibiotic and is recovering progressively. Today, I am going to order a urinalysis, a protein-to-creatinine ratio and we are going to assess the patient after the results and whether or not if the patient is going to need more intervention will be decided at that time. If necessary, we will give an appointment to see us via phone.

Thanks a lot for your kind referral. We are going to ask the patient to continue the followup with Dr. Maxwell.

“Dictated But Not Read”
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