FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Ginger Davidson
02-28-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old patient of Dr. Roquiz who has been referred to the office because of the presence of chronic kidney disease related to diabetes mellitus with the initial proteinuria of 5 g/g of creatinine, which was significant. The patient has been following the recommendations. She has been taking Mounjaro, she has been following the diet and today she comes for a followup. We noticed that there is some elevation in the serum creatinine from 1.9 the last time four months ago to 2.4, the BUN is 58, the estimated GFR is down to 23, however, the proteinuria is down to 1.8 g/g of creatinine which is a substantial improvement of the condition. The patient has been taking the Jardiance 10 mg every other day. We are going to increase to 10 mg a day and, next time, we will increase the dose furthermore because it is making the difference.

2. Diabetes mellitus that is under better control. The hemoglobin A1c is 7.3.

3. Hypertension. The patient states that she is upset today and there was a misunderstanding between the patient and myself regarding a judgment that we were able to work out and clarify the situation. She states that at home when she checks the blood pressure is under better control, she is not taking the nifedipine; Dr. Arcenas discontinued and she is just taking the hydralazine and I do not think that she takes it on a regular basis.

4. The patient has no evidence of hyperkalemia.

5. There is severe elevation of the BMI to 53.9, before was 55.8 which is coming down and hopefully we will continue to see that improvement.

6. Coronary artery disease that is followed by the cardiologist, Dr. Arcenas.

7. Vitamin D on supplementation.
8. The patient has nonproliferative diabetic retinopathy of both eyes, followed by the ophthalmologist.

9. Significant hyperuricemia that is going to be treated with the administration of allopurinol 300 mg on a daily basis. We are going to reevaluate this case in a couple of months with laboratory workup.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013320
