FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Betty Plain
08-14-2024
DISPOSITION AND DISCUSSION:

1. We follow the patient in this office because of the presence of arterial hypertension and chronic kidney disease. This patient’s laboratory workup that was done last on 07/17/2024 shows that the serum creatinine is 1.1, the BUN is 20 and the estimated GFR is 51 mL/min. We do not have a measurement or quantification of the protein in the urine. In the past occasion, the patient’s proteinuria was less than 200 mg/g of creatinine. The kidney disease has been stable.
2. The patient has history of hypertension and the hypertension according to the patient’s information is being checked on regular basis and she has adequate numbers; 130/80, 127/72, but unfortunately today, the diastolic blood pressure is 99. We are going to request a blood pressure log. We are not going to make any adjustment in the prescription at the present time.
3. The patient has a history of myelodysplastic syndrome that is followed at the Cancer Center. The patient has received iron infusions as well as ESAs. In the latest laboratory workup, the hemoglobin was 10.6 and this patient has been up to 11.3 g%. She continues with the periodic visits to the Cancer Center.
4. The patient has history of hypercalcemia with some elevation of the PTH. During the latest calcium assessment that was done on July 17, 2024, the serum calcium was 9.9. Whether or not the patient is taking Sensipar, the patient does not know for sure. We continue the close observation.

5. The patient has been with persisting cough and general malaise that has been going on for a couple of days. She has the yellowish sputum production. She has chronic obstructive pulmonary disease. We are going to prescribe clindamycin 300 mg q.8h. for seven days.
6. Atrial fibrillation, on anticoagulation.

7. Hyperlipidemia that is under control.

8. History of hyperuricemia without inflammation or gout.
9. Morbid obesity. This patient since March 2024 has increased 21 pounds. It is worrisome, has been extensively discussed with the patient. She is encouraged to change to a plant-based diet and sodium-restricted diet and decrease the total caloric intake. We are going to reevaluate this case in three months with laboratory workup and we are going to request the blood pressure log and daily body weights. If the patient continues to gain weight, her prognosis is guarded.
I spent 10 minutes reviewing the lab and comparing with the prior determinations, in the face-to-face 18 minutes, and in the documentation 8 minutes.
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