FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Willie Nelson
08-08-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old African American male that is followed in the practice because of CKD stage IIIA. The patient used to be morbidly obese, but he had bariatric surgery and was losing weight nicely. He went down to 232 pounds, but this time he is 238 pounds. He is gaining weight and that is not acceptable. The dietetic history was taken and it seems to me that rice and bread are playing the major role in the weight gain. At the present time, in the laboratory workup, the creatinine is 1, the BUN is 12, and the estimated GFR is 80 mL/min. There is no evidence of proteinuria.
2. Diabetes mellitus that is under control. The hemoglobin A1c is 6%.
3. Vitamin D deficiency. The level is not calculated. We are going to order for the next time. The patient has stopped the use of it.
4. Arterial hypertension that is under control. It is important for this patient to understand that all the effort including the surgery is going to be neglected by an attitude that is not acceptable. We are asking the patient to enforce the restrictions in the diet and continue to lose weight. We are going to reevaluate the case in three months with laboratory workup.
I invested 5 minutes reviewing the lab, in the face-to-face 15 minutes, and in the documentation 7 minutes.
 “Dictated But Not Read”
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