FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Carol Coss
02-12-2024

DISPOSITION AND DISCUSSION:
1. The patient is an 87-year-old white female that had to go to the hospital because she could not get out of bed. She was extremely weak. When she got to the hospital, she was found with a hypokalemia of 2.6 mEq/L. Supplementation was given. This patient has been taking 80 mg of furosemide on regular basis and this is the first time that this occurs, however, I have noticed that the patient has been drinking more fluid than the recommended 40 ounces in 24 hours. In any event, supplementation has to be given and I am going to discuss the increase of potassium in the diet and written instructions were given. I am going to order spironolactone 25 mg every day. We are going to check the potassium every two weeks.

2. The patient has CKD stage IV. The GFR has been decreasing; 25 on 08/23/2023, in October 2023 was 22 and on 01/21/2024 was 19. The patient has been volume contracted. The last BUN-to-creatinine ratio was elevated. The interesting point is that the patient does not have any significant proteinuria. These alterations in the BUN and creatinine and the decrease in the estimated GFR are hemodynamic changes. Close monitoring will be given in terms of body weight. Today, this patient had a body weight of 116 pounds, but when she was here last she was 124 pounds on 08/30/2023. The most likely situation is that this patient’s ideal weight is around 120 pounds.

3. The patient has anemia related to chronic kidney disease that is treated at the Florida Cancer Center; she has an appointment this afternoon.

4. Hypothyroidism on replacement therapy. The latest T3, T4 and TSH were within normal limits.

5. History of arterial hypertension. Blood pressure reading today 120/84 is under control.

6. The patient has a seizure disorder that is treated with the administration of zonisamide 100 mg b.i.d.

7. The patient has recent replacement of the batteries in the pacemaker. As stated, during the last visit, there is a lot of variation not only in the way the patient eats, but in the way the patient takes the fluids, there is no consistency and, for that reason, we are running into all these alternations. We are going to keep close monitoring of this patient. We are going to reevaluate the blood every two weeks to make sure that the potassium is under control and, on the other hand, we are going to continue with the appointments here at the office; next appointment will be in about 10 weeks.

I invested 15 minutes reviewing the visit in the hospital and the treatment in the hospital and the laboratory workup, in the face-to-face 25 minutes and in the documentation 9 minutes.

 “Dictated But Not Read”
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