FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Moises Ortolaza
02-12-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old Hispanic male that is CKD IV. The patient has a history of diabetes mellitus that has been treated with the administration of Tradjenta. The blood sugar has been well controlled. He has a history of kidney stones in the past that was very aggressive. It has been dormant for a lengthy period of time, however, interstitial nephritis is another component of the kidney failure that he has. The patient was on hemodialysis for sometime. He recovered the kidney function and he comes for followup. The kidney function has been maintained. In the latest laboratory workup that was done on 01/25/2024, the microalbumin-to-creatinine ratio is 102. In the comprehensive metabolic profile, the serum creatinine is 2.2, the BUN is 30, the serum electrolytes are within normal limits and the estimated GFR is 30 mL/min.

2. The patient has history of arterial hypertension. He states that it has been difficult to control the blood pressure lately to date that after he gained 10 pounds of body weight in four months the blood pressure is 132/62. He is taking 20 mg of amlodipine that is a substantial dose. We are going to change him to Lotrel 5/20 mg one tablet p.o. b.i.d. and we will continue to monitor the kidney function. The administration of benazepril that is part of the Lotrel is going to also have an impact in the protein excretion. The protein-to-creatinine ratio is 294 mg and has remained stable and he will get benefit from the administration of benazepril. We will continue monitoring the kidney function and we are asking the patient to lose 10 pounds.

3. Anemia. The patient has a hemoglobin of 11.1; whether or not the patient is iron deficient is the most likely situation. We are going to check the iron stores.

4. Diabetes mellitus that is under control. The hemoglobin A1c is reported at 5.1.

5. Obesity. He was counseled about the need to decrease the caloric intake and we are going to give him a body weight target of 240 pounds for the next appointment.

6. The patient has a Lexiscan of the heart that was negative. The patient is followed by Dr. Sankar.

We invested 10 minutes reviewing the laboratory workup, 18 minutes with the patient and 7 minutes in the documentation.
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