FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Juan Serrano
01-04-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 53-year-old Hispanic male that has a history of hyperlipidemia. The patient claims that he is taking the atorvastatin 20 mg on daily basis. When we looked at the laboratory workup, the serum cholesterol is up to 257, HDL 39, and LDL is 186. The patient is going to be changed to the atorvastatin 40 mg every day.
2. The patient has a history of arterial hypertension. The blood pressure has been trending up without evidence of the variation or increase in the body weight. The patient is on a combination of enalapril with hydrochlorothiazide. In the laboratory workup, the albumin-to-creatinine ratio is up to 233. This is a new finding. The patient has significant microalbuminuria. The components could be related to the fact that he has arterial hypertension, history of nephrolithiasis, and now the fasting blood sugar is 126. The patient is going to be started on Jardiance 10 mg every day; whether or not the insurance is going to cover this medication is unknown.

3. Hyperglycemia. We are going to order a hemoglobin A1c for the next appointment. The patient claims that he does not eat sweets.

4. Mitral regurgitation that is followed by Dr. Parnassa. The patient has a very loud systolic murmur.

5. BPH that is under control and asymptomatic. The patient is going to be reevaluated in three months and we are going to change medications according to the results.

I spent 12 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 8 minutes.
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