FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Larry Coker
09-12-2024
DISPOSITION AND DISCUSSION:
1. This is another visit for this 54-year-old African American male that was referred to this office for CKD stage IV. The patient has proteinuria and very aggressive gout. The patient decided to change the lifestyle; he has lost 11 pounds of body weight, the uncontrolled hypertension is getting under control 130/91 and the patient is feeling better. Today, the serum creatinine came down from 3.4 to 3.0, the estimated GFR went up to 23 mL/min and he has a protein-to-creatinine ratio that is decreased down to 771.
2. Hypertension that is under better control.
3. Gout. Despite the administration of allopurinol 300 mg on daily basis and acute treatment with colchicine, the patient continued with pain in the right ankle. We are going to give prednisone on daily basis 10 mg for five days and then every other day for a couple of weeks. The patient has been denied twice for the administration of Krystexxa IV and we are going to appeal the decision because if anybody needs this treatment is this patient.
4. The patient has vitamin D deficiency on supplementation.
5. Anemia that is mild that is most likely related to CKD. The patient has hyperlipidemia that is going to be reevaluated in the next visit and the PSA is normal. There is no evidence of BPH. We are going to give an appointment to see us in 10 weeks with laboratory workup.
We invested 11 minutes reviewing the laboratory, 18 minutes in the face-to-face and in the documentation we spent 9 minutes.
 “Dictated But Not Read”
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