FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Gregory Grudinoff
01-23-13
DISPOSITION AND DISCUSSION:
1. The patient is seen in this office because of the presence of hyponatremia. The hyponatremia is thought to be related either to syndrome of inappropriate ADH associated to some pathology that he has in the lungs and the possibility of pain at that time was entertained. The patient has remained with the fluid restriction and has remained with the sodium that is around 129 mEq/L.

2. The patient has a new and established CKD stage III. The serum creatinine has increased from 0.9 to 1.5 and there is also evidence of decrease in the GFR that is from being over 60 mL/min and now to 42. There are several considerations in the first place, the patient has changed the medication for the arterial hypertension, but he continues to take the combination of Tekturna and lisinopril, which could be a contributory factor. We are going to stop the administration of Tekturna, monitor the blood pressure and we are going to reevaluate this situation in the near future. The rest of the medication is supposed to be taken. I am going to ask the patient to bring all the bottles to the next appointment and we are going to reevaluate the patient from the kidney point of view again.

3. The patient has paroxysmal atrial fibrillation that is anticoagulation and has been compensated.

4. Hyperlipidemia that is under control,

5. Hypothyroidism, on replacement therapy. An appointment is given in six weeks with laboratory workup in order to reevaluate the kidney function.
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