FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Shirley Perkowitz
04-29-2024

DISPOSITION AND DISCUSSION:
1. The patient is a 93-year-old white female that is a patient of Ms. Mary Josefyk, APRN who noticed a fluctuation in the kidney function that was drastic. In April 2023, the serum creatinine was 1, the BUN was 21 and the estimated GFR was 50. In February 2024, the creatinine went up to 1.2, BUN of 37 and an estimated GFR of 38. Because of the changes in the kidney function, the patient was referred to the office for further evaluation. There is no evidence of urinalysis. No evidence of quantification of the protein in the urine. We have evidence that the patient in 2020 had an estimated GFR of 43 mL/min. Contributory factors for the deterioration of the kidney function include the aging process, the arterial hypertension., the hyperlipidemia and the fact that she likes salt. She has a remote history of kidney stones many years ago. She has also the evidence of polymyalgia rheumatica that has been treated with the administration of prednisone. All those are contributory factors for kidney dysfunction; however, we have to assess the kidney anatomy as well as the urine; we are going to order the workup.

2. The patient has polymyalgia rheumatica that is treated with 1 mg of prednisone on daily basis. She has been able to manage the pain and the weakness with just 1 mg of prednisone.

3. She has a history of breast cancer that was treated with lumpectomy and radiation therapy. She did not have chemotherapy.

4. Arterial hypertension that has been treated with the administration of benazepril in combination with metoprolol tartrate 50 mg with hydrochlorothiazide 25 mg daily and benazepril 5 mg every day. The blood pressure has been under control.

5. The patient has osteoarthritis. She has a history of trauma in the left ankle with fracture and open reduction and internal fixation and also there is evidence of a left hip replacement after she fractured the hip many years ago.

6. The patient has iron deficiency on supplementation.

7. Osteoporosis. We are going to order the urine evaluation complete. I have to mention that this patient had a dipstick that was done in 2020 that fails to show the presence of protein in the urine and we are going to do some laboratory workup. Reevaluation in two months with laboratory workup.

Thanks a lot for the referral. We will keep you posted with the progress.
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