FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Nara Cristo
08-05-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old patient of Dr. Cordoba who is referred to this practice because of the presence of CKD stage II. The laboratory workup that was done on May 28, 2024, shows that the creatinine is 0.9, the BUN is 15, and the estimated GFR is 62.6. The patient has a urinalysis that is benign, a little leukocyte esterase with 0 to 4 RBCs and 5 to 10 WBCs, negative for bacteria. It is in very stable condition taking into consideration that the patient is a single kidney patient.

2. The patient has left _______ status post left nephrectomy. This patient has been followed for the last two years and they found out that in the upper pole of the left kidney had a mass that with a contrast MRI was found to be solid with active uptake. The patient was referred to Dr. Michael McDonald, urologist in Celebration Hospital, who took the patient to surgery and practiced a robotic-assisted left laparoscopic nephrectomy without any complications. There was an episode of bradycardia, but this patient has been taking diltiazem for a longtime. The patient went to a followup with Dr. McDonald six months after that and the followup MRI fails to show any metastasis; however, in order to give the patient the benefit of the treatment, he wants the patient to be referred to the oncologist to reevaluate the condition and to determine whether or not through the PET scan he will find the lesions or any indication that more aggressive treatment has to be given. For that reason, we are going to take the liberty of sending the patient to Dr. Yellu at the Florida Cancer Center.

3. The patient has a history hypothyroidism. She had a left thyroidectomy years ago and she is on replacement therapy. No evidence of relapse of any lesions within the thyroid.

4. The patient has a history of essential hypertension that has been treated just with the administration of diltiazem 90 mg q.12h.; to the physical examination, there is obvious evidence of edema. She has 1+ pitting edema in the ankles and in the lower extremities. For that reason, we are going to recommend the use of furosemide 40 mg every other day and fluid restriction and sodium restriction. The fluid restriction will be 45 ounces in 24 hours. The sodium restriction less than 2 g of sodium in 24 hours. We are going to suggest the possibility of a decrease in the protein intake in the diet.
5. The patient has mild persistent uncomplicated bronchial asthma that has been treated with bronchodilators by the primary doctor and the ENT.

6. Gastroesophageal reflux disease without esophagitis.
7. Osteoarthritis. At this point, we are going to reevaluate the case in three months with laboratory workup. We are going to refer her to the Florida Oncology Center, Dr. Yellu and laboratory workup has been ordered.
Dr. Cordoba, thanks a lot for the referral.
We invested 20 minutes evaluating the referral and the prior hospitalizations and visits to the doctor, 20 minutes in the face-to-face, and 12 minutes in the documentation.

 “Dictated But Not Read”
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