FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Randy Aronoff
12-13-2023

DISPOSITION AND DISCUSSION:
1. The patient is a 65-year-old white male who has a history of diabetes mellitus since 1994. The patient is being followed in the office because of the presence of what we think is related to diabetic nephropathy with significant proteinuria. The patient has been treated with the administration of irbesartan 75 mg p.o. b.i.d. and Kerendia 20 mg on daily basis. The latest protein-to-creatinine ratio came down to 900. We think that down the road if there is no further improvement of the condition after improving the blood sugar control, we are going to start the patient on SGLT2 inhibitor.

2. The latest laboratory workup that was done shows that the creatinine is 1.3 and the estimated GFR is 58 with proteinuria that we mentioned before.

3. Diabetes mellitus that is out of control. The patient was recently changed to Lyumjev 100 units. We are going to use 6 units with every meal; he was using 4 units and we are going to increase the Levemir to 41 units lately.

4. The patient has hyperuricemia that is controlled with the administration of allopurinol.

5. Hypothyroidism that is treated with replacement therapy. The T3 is 2.9, T4 is 1.3 and TSH is 4.

6. BPH that is treated with the administration of tamsulosin. The patient has a history of bladder cancer and is followed by Dr. Pobi.

7. Gastroesophageal reflux disease that is well controlled.

8. Vitamin D deficiency on supplementation. We are going to reevaluate the case in four months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup and the chart, 15 minutes in the face-to-face and 7 minutes in the documentation.
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