FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Mark Walczak
02-07-2024

DISPOSITION AND DISCUSSION:
1. This is a 73-year-old white male that is followed in the practice after he had ANCA positive crescentic glomerulonephritis. The patient was treated with Cytoxan and prednisone and currently the patient is on 5 mg of prednisone as maintaining dose. The patient is feeling well. He comes today for a followup. In the laboratory workup that was done on 01/30/2024, the proteinase 3 antibody was less than 1 and the myeloperoxidase antibody was 1.7. The cutoff for the myeloperoxidase is 1. The patient is completely asymptomatic. In the kidney function, the patient has a serum creatinine of 1.3, a BUN of 38, an estimated GFR of 54 mL/min, albumin of 4.1. Liver function tests within normal limits and serum electrolytes and blood sugar within normal limits.

2. Anemia. The patient has a hemoglobin of 10.7 and a hematocrit of 32. He is taking vitamin B12. He is going to the Cancer Center with the purpose of anemia treatment, but the appointments have been spaced out to every six months because the patient has not needed either iron infusion or Procrit. We are going to evaluate the iron metabolism, B12 and folate.

3. The patient has hypertension that is under control.

4. Vitamin D on supplementation.

5. Hyperlipidemia under control with the administration of atorvastatin.

6. The patient has BPH that is treated with the administration of finasteride. We are going to reevaluate this case in four months with laboratory workup.
I spent 8 minutes reviewing the lab, in the face-to-face 16 minutes and in the documentation 7 minutes.
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