FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Marisa Fernandez
02-12-2024

DISPOSITION AND DISCUSSION:
1. This is a 58-year-old Hispanic female with polycystic kidney disease. The patient is followed in the office because of the presence of the chronic kidney disease that is stage IV going into stage V. In the latest laboratory workup that was done on 02/07/2024, the patient has a creatinine of 4.47, estimated GFR that is 11. The glucose is 83, potassium is 5, sodium is 142 and albumin is 4.3. The patient has a protein-to-creatinine ratio that is 1100 mg/g of creatinine. The patient went to the Cleveland Clinic to have a vascular access, a graft was placed in the right upper extremity and is sealed and no evidence of edema and very good thrill. Since the patient is asymptomatic, I am going to delay the initiation of the renal replacement therapy. The patient has been providing the samples to the Kidney Transplant at the Cleveland Clinic because she is active in the transplant program.

2. The patient has a history of arterial hypertension that is under control. The blood pressure reading is 140/60.

3. The patient has gastroesophageal reflux disease that has been controlled with the administration of famotidine.
4. The patient has history of atrial fibrillation that is undetectable in clinical grounds with a clinical examination.

5. Hyperuricemia that is under control.

6. We are going to reevaluate the case in three months with laboratory workup.

I invested 9 minutes reviewing the lab, 16 minutes in the face-to-face and 7 minutes in the documentation.
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