FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Israel Garcia
09-04-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old Hispanic male that is followed in the practice because of CKD stage IV. It seems to me that the patient has nephrosclerosis that is associated to the presence of diabetes mellitus that has been present for a longtime, arterial hypertension, hyperlipidemia and aging process. The patient has maintained the same level of kidney function; the serum creatinine was 2.4 and this blood workup was done on August 10, 2024, the estimated GFR is 26 mL/min and there is evidence of a dipstick in the urine that is negative and a protein-to-creatinine ratio in urine that is 54 mg/g of creatinine, which is within normal range. Microalbumin-to-creatinine ratio was not done by the lab. The patient remains in stable condition. The main concern at this point is the lack of blood sugar control.
2. Hyperuricemia that is under control. The uric acid is 4.2.

3. The patient has had arteriosclerotic heart disease and atrial fibrillation. The patient has a history of heart failure, but it has not been out of control or symptomatic.

4. Type II diabetes with a hemoglobin A1c of 8.9. The patient is taking 2.5 mg of glipizide two times a day. This patient is underweight. _______ cannot be prescribed at this particular moment. This patient is going to require evaluation with a C-peptide and make the plan of treatment according to the level of C-peptide. He might need insulin. I am going to suggest either a referral to endocrinology and/or changing the medication.
5. Hyperlipidemia that is under control.

6. Hypertension that is under control.

7. Anemia in the presence of normal iron stores. This has to be related to CKD stage IV. At this point, he is not a candidate for the administration of Procrit. We are going to reevaluate the case in four months with laboratory workup.
We spent 12 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 9 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.

FHO/gg

000115
