FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Larry Stewart
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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old white male that has a history of morbid obesity; today, the weight is 347 pounds. We know that this patient has CKD stage IV and that he has proteinuria and he has diabetes mellitus. The laboratory workup that was done on 10/24/2023, reveals a creatinine of 3.6 with a BUN of 46 and an estimated GFR that is 17. Fasting blood sugar was 190. The protein-to-creatinine ratio is consistent with 2.5 g of protein per gram of creatinine. He has some anemia. The possibility of IgA lambda spike is followed the Florida Cancer, Dr. Yellu. The patient has blood pressure that is 167/74. To the physical examination, there is significant fluid overload. For that reason, we are going to add SGLT2 inhibitor Farxiga 25 mg on daily basis. Side effects of the medication were explained to the patient. The possibility of decreasing kidney function is there, we will monitor; however, I think that it will be of great benefit for the condition.

2. The patient has diabetes mellitus under fair control. He is taking glipizide now with the addition of the Jardiance and we are going to get a better control. The hemoglobin A1c is 6.9.

3. Morbid obesity.

4. Arterial hypertension that is elevated. It is 167/74. The most likely situation is that with the Jardiance the patient gets a better control.

5. The patient has a right hydrocele that was evaluated by Dr. Onyishi and, apparently due to the comorbidities, he is not a candidate for surgery. We will try to get the evaluation from Dr. Onyishi. We are going to reevaluate the case in about six weeks with laboratory workup.

We invested 9 minutes reviewing the hospitalization and 20 minutes with the patient face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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