FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

James Molstad
08-07-2024
DISPOSITION AND DISCUSSION:

1. This is an 82-year-old while male that is followed in the office because of chronic kidney disease stage IIIB. This patient has a history of diabetes mellitus, arterial hypertension and hyperlipidemia and those are the contributory factors for the nephrosclerosis. The patient continues doing changes in his lifestyle in the way he eats and he has been very cautious in order to maintain the blood sugar under control and the blood pressure as well as his body weight. The serum creatinine today is 1.5 and it was done a couple of days ago on 08/05/2024. The BUN was 18 and the estimated GFR went up to 43.7 mL/min. The patient has a microalbumin-to-creatinine ratio that is 12 and the protein-to-creatinine ratio is below 50 mg/g of creatinine. The patient is taking Jardiance.
2. Type II diabetes that has been well under control. Hemoglobin A1c 5.8.
3. Hyperlipidemia that is under control. The total cholesterol is 109, the LDL 29, the HDL 36 and the triglycerides 219.
4. He has a remote history of gout without any manifestations. We are going to request uric acid for the next appointment.
5. Hypertension that is under control.

6. History of non-obstructing stones one in each kidney according to the CT scan that was done in May 2024. The patient is very stable. We are going to reevaluate him in six months with laboratory workup.

I invested 8 minutes reviewing the lab, 20 minutes in the face-to-face, and in the documentation 7 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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