FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Velma Barnard
06-04-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 91-year-old white female that is followed in the practice because of the chronic kidney disease that is stage IV. This patient has remained with a serum creatinine that is between 2 and 2.3; this time, it was 2.3 and the estimated GFR is around 20 mL/min. The urinalysis fails to show any evidence of proteinuria. The most likely explanation is that this patient has nephrosclerosis associated to diabetes mellitus, arterial hypertension, and hyperlipidemia in the past.

2. The patient has coronary artery disease and has the tendency to develop pleural effusions and, as a matter of fact, the patient has bilateral thoracentesis, a total of 1300 cc were removed; 800 from one lung and 500 from the contralateral one. The patient continues to be fluid restricted with 40 ounces in 24 hours and the administration of diuretics.

3. Type II diabetes that is under control. The hemoglobin A1c is 5.7.

4. The patient has chronic obstructive pulmonary disease. She is oxygen dependent. The lung auscultation fails to show evidence of re-accumulation of fluid in the lungs.

5. Hypertension under control. The blood pressure is 115/83.

6. Hyperlipidemia is well under control.

7. Hypothyroidism on replacement therapy.

8. Gastroesophageal reflux disease without evidence of esophagitis.

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