FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Brenda Parsons
10-30-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white female that is followed in the practice because of the presence of CKD stage IIIA/A1. Laboratory workup that we obtained on 10/23/2023, shows that the serum creatinine is 1.2, the BUN is 10 and the estimated GFR is 49.5. The fasting blood sugar is 141. The phosphorus is 3.4. The patient does not have any evidence of proteinuria. In the urinalysis, there is no activity of the urinary sediment.

2. The patient has coronary artery disease, history of coronary artery bypass graft with PCIs. The patient had a WATCHMAN procedure for the atrial fibrillation. She is on Plavix. The patient has, according to the echocardiogram, the possibility of hypertrophic cardiomyopathy.

3. Chronic obstructive pulmonary disease. We had a lengthy conversation with this patient regarding the side effects of the nicotine abuse. This is a self-inflicted process that in the presence of diabetes mellitus and cardiovascular disease increases the atherosclerotic process exponentially and we are suggesting the patient to stop the nicotine abuse once and for all.

4. The patient has arterial hypertension. The arterial hypertension today is under control 125/79.

5. Hyperlipidemia. The serum cholesterol total is 110, triglycerides 162, HDL is 30 and LDL is 47.

6. Chronic obstructive pulmonary disease related to smoking. We are going to give the patient an appointment in six months with laboratory workup hoping by that time the patient has quit smoking.

We invested 7 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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