FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Mary McClelland
01-08-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white female that is followed in the practice because of CKD stage IV. The patient has most likely nephrosclerosis associated to diabetes and the aging process. We know that the retroperitoneal ultrasound shows intraparenchymatous calcification in both kidneys and hyperechogenicity consistent with chronic kidney process. The patient comes today with a laboratory workup that is as follows. In the comprehensive metabolic profile, the serum creatinine went from 3.82 to 3.6, the estimated GFR remains at 12, the serum electrolytes without evidence of hyperkalemia or metabolic acidosis. The protein creatinine ratio is negligible, is minimal; for that reason, I have the hope that this kidney continues to recover somewhat.

2. Anemia that is treated at the Florida Cancer Center, infusions of iron have been started. The patient, in my laboratory workup, has a hemoglobin of 7.7. They finally started to treat the patient and hopefully the anemia is going to correct.

3. Hyperuricemia that is being treated.

4. Gastroesophageal reflux disease on PPI.

5. Chronic obstructive pulmonary disease that is compensated.

6. Vitamin D on supplementation. The patient will be given an appointment to see us in eight weeks with laboratory workup.

We spent 10 minutes reviewing the lab, 15 minutes with the patient and 7 minutes in the documentation.
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