FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Olga Berry
09-25-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 92-year-old female that is followed in the practice because of CKD stage IIIA. The serum creatinine is 0.92, the BUN is 12, and the estimated GFR is 58.5. There is no evidence of proteinuria.

2. The patient has hypothyroidism that is under control. The TSH is 1.1, the T4 is 2.9, and the _______ is 1.7.
3. Hyperlipidemia. The patient has a slight elevation of the cholesterol to 212. She has an HDL of 118 and an LDL of 78, which is commendable.
4. Gastroesophageal reflux disease asymptomatic.

5. Arterial hypertension under control.

6. Vitamin D deficiency on supplementation.

7. Hyperuricemia that is under correction.

8. The patient has cardiac arrhythmia. This cardiac arrhythmia is evaluated by the cardiologist. It seems to be PACs according to the auscultation and the pulse they are conducting and the rate is controlled, is in the hands of the cardiologist. We are going to reevaluate the case in four months with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

000207
