FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Daisy Serrano
01-29-2024

DISPOSITION AND DISCUSSION:
1. This is a 57-year-old Hispanic female followed in the practice because of chronic kidney disease stage II. The patient has a history of lupus nephritis, but she has been in remission. She continues to take prednisone 5 mg on daily basis. She has also rheumatoid arthritis. She is followed by the rheumatologist, Dr. A. Torres. In the most recent laboratory workup that was done on 01/22/2024, the serum creatinine is reported 0.67, the BUN is 10 and the estimated GFR is 102 mL/min. Microalbumin-to-creatinine ratio is less than 30 and the protein-to-creatinine ratio is less than 200 mg/dL. The patient is in very stable condition.

2. She has a history of hyperlipidemia. The cholesterol is 276. She has not been taking the rosuvastatin. The prescription was filled on 01/23/2023. The emphasis was made in the need to take this medication.

3. Rheumatoid arthritis in remission.

4. The patient has Barrett’s esophagus that was recently evaluated by Dr. Avalos; he established the need for the patient to take pantoprazole. She is taking also famotidine.

5. Overweight.

6. Vitamin D deficiency. The patient is taking 50,000 units of vitamin D3 on a weekly basis. We are going to check the vitamin D levels during the next appointment. The blood pressure is under control.

We invested 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”
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