FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Sherwood Russell
02-28-2024

DISPOSITION AND DISCUSSION:
1. The patient is an 86-year-old white male with a history of CKD stage IV that is associated to cardiorenal syndrome. The patient is not fluid overloaded. He has been taking a combination of furosemide with metolazone. He has been losing weight. The patient is down from 195 to 190 pounds. The blood pressure is 126/48. The serum creatinine is 2.2, the BUN is 100 since he continues to be volume contracted; however, the GFR went up to 28 mL/L. The patient does not have any nausea or vomiting and he does not have any uremic symptoms. The fact that he has been volume contracted has prevented him to develop congestive heart failure. The serum potassium is 3.4. He is not potassium restricted. The protein-to-creatinine ratio is around 400 mg/g of creatinine. The patient continues to take Farxiga in combination with Kerendia with good results.

2. Still hypokalemic 3.4 mEq/dL and we know that is related to the fact that he takes so much diuretic.

3. The patient has hyperuricemia that is related to volume contraction. Continues to take the same medications for the time being.

4. The patient has severe benign prostatic hypertrophy. He is spending a lot of time in order to be able to pass urine. I am going to add tamsulosin taking into consideration the interactions with the rest of the medications and the possibility of hypotension. All the side effects were discussed with the patient and how to deal with them was also part of the discussion. I am going to suggest Mr. Russell to go back to the primary care Dr. Khurana in order to get a urology referral before he gets infected. I am going to reevaluate the case in three months with laboratory workup. I neglected to mention that the hemoglobin A1c has gone down from 9.5 to 8.7 and this will continue to go down as long the patient continues with the current management.

I spent 10 minutes reviewing the lab and the chart, in the face-to-face giving instructions regarding the interactions of medications and the tamsulosin side effects 25 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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