FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Darlene Vale
08-06-2024

DISPOSITION AND DISCUSSION:
1. This is an 83-year-old white female that is followed in the practice because of the CKD stage IIIB going into stage IV. The patient’s serum creatinine went up to 1.8, the estimated GFR is 27. However, there is a component of prerenal azotemia. The BUN-to-creatinine ratio went up to 43. The patient has a microalbumin-to-creatinine ratio that is just 67.
2. The patient has anemia and this anemia has been investigated by gastroenterology. The patient was checked with upper endoscopy, colonoscopy and capsule by Dr. Ferretti with no positive results. The serum protein electrophoresis and the immunofixation and the kappa/lambda ratio were negative. In view of these, we are going to pursue with a referral to the Florida Cancer Center for further management of the anemia that might be related to the kidney disease and the lack of iron. The saturation of iron is just 23% despite the fact that the patient is taking iron pill.

3. Atrial fibrillation on anticoagulation.

4. Hypothyroidism on replacement therapy.

5. Hyperlipidemia that has been under control.

6. Hypertension that has been under control.
7. Hyperuricemia. The patient is taking allopurinol and the uric acid is less than 6 mg/dL. The patient was explained in detail about the reason for the referral to the Florida Cancer Center and we are going to reevaluate the case in the two to three months with laboratory workup.
I invested in this case 12 minutes reviewing the lab, in the past history, and the documentation that have in the past, in the face-to-face we spent 20 minutes and in the documentation 8 minutes.
 “Dictated But Not Read”
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