FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Sharon Watson
10-16-2024
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 85-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. Interestingly, after the TAVR that was done on 10/02/2024, the serum creatinine went down to 1.21 and the estimated GFR is up to 44 mL/min. The patient has a protein-to-creatinine ratio that is around 100 mg/g of creatinine.
2. The patient has hyperkalemia. This hyperkalemia is most likely associated to the administration of ARB that was discontinued. She has not been replaced by any medication. The blood pressure has remained under control. The potassium is 5.1. The patient continues to take Lokelma 5 g every other day.

3. Status post TAVR without any complications.

4. Arterial hypertension that is under control.

5. Hyperlipidemia that is under control.

6. The patient has diffuse osteoarthritis and she is very concerned because the primary doctor ordered an RA titer that was elevated. She does not have any characteristic deformation or pains associated to RA. However, she has been referred to a rheumatologist.

We spent 7 minutes reviewing the chart, in the face-to-face 15 minutes and in the documentation 6 minutes.
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