FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Adron Ray
06-11-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The patient has a lengthy history of diabetes mellitus and has been placed on insulin and he has kept the blood sugar under control. The patient changed his lifestyle. He is eating a plant-based diet. The sodium is restricted and so is the fluid intake. In the laboratory workup that was done on 05/29/2024, the serum creatinine is 1.3, the BUN is 24, the estimated GFR is 50 mL/min, fasting blood sugar 126, serum electrolytes within normal limits, albumin 4.1.

2. The diabetes mellitus that has been under control. The hemoglobin A1c is 7.5. Prior to this, it was 6.9. He has been faithful with all the medications.

3. He has history of pulmonary fibrosis that has not deteriorated.

4. Arterial hypertension that is under control. The blood pressure is 100/60. He is on Jardiance and metoprolol. The protein-to-creatinine is around 400 mg in 24 hours. The patient is already taking the SGLT2 inhibitor. We are going to increase the Jardiance to 25 mg on daily basis. We are going to send the prescription to the pharmacy. We are going to reevaluate the case in four months with laboratory workup.
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