FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Susan McCarthy
05-30-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an _______ -year-old white female that is followed in the practice because of the presence of CKD stage IIIB. It is believed that this chronic kidney disease is related to the presence of type II diabetes, hyperlipidemia, and hypertension leading her to nephrosclerosis. She has also history of chronic obstructive pulmonary disease and one time she was exposed to nicotine. The patient has a serum creatinine that remains stable at 1.76 and the estimated GFR is 34 mL/min, which is similar to other determinations. In regards to the protein-to-creatinine ratio, it is less than 200, which has remained stable. This patient is incontinent. We ordered a 24-hour urine collection. It was a partial collection, but it was enough to calculate the spot urine for protein and creatinine.

2. The patient has atrial fibrillation. She is evaluated and seen by cardiologist.

3. The patient has iron-deficiency anemia. She is on supplementation.

4. Hyperlipidemia that is under control.

5. Gastroesophageal reflux disease without any evidence of esophagitis.

6. Hypertension that is under control.

7. Chronic obstructive pulmonary disease that has remained stable. This patient is wheelchair confined because of the arthritis in her back. We are going to reevaluate in four months with laboratory workup.
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