Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Martinez, Jacinto
01-22-13
dob: 06/05/1941

Mr. Martinez is a very pleasant 71-year-old white male who is kindly referred by Dr. Kathleen Welch Wilson from Hardee Family Medicine in Wauchula for renal insufficiency. The patient has longstanding diabetes mellitus for more than 30 years, hypertension for about five years, peripheral arterial disease status post left BKA in 1999, history of alcohol abuse and alcoholism, and diabetic retinopathy and neuropathy. The patient denies cigarette smoking at this time. No illicit drug abuse and drinks a beer from time to time. He has a fitted prosthesis in the left BKA and he ambulates well with the help of a walker. He is here today for initial evaluation accompanied by his sister-in-law. The patient was found to have progressively increased in serum creatinine. Upon review of the electronic medical records from Florida Hospital Wauchula I got that in February 2008 his creatinine was 0.9 with estimated GFR of 89.7 mL/min. On 09/29/12, his creatinine was 1.45 with estimated GFR of 48 mL/min. On 12/21/12, his creatinine was 1.75 with estimated GFR of 38.6 mL/min. This progression in renal disease got rendered the nephrology consultation. He denies any NSAIDs at this time. He is not drinking much fluids. Denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. He has nocturia.

ASSESSMENT/PLAN:

1. Renal insufficiency. As of 12/21/12, creatinine is 1.75 with estimated GFR of 38.6 mL/min. Two months prior to in October 2012 his creatinine was 1.3 with estimated GFR of 50.8 mL/min. BUN-to-creatinine ratio is high at 2.4. The patient was advised to hydrate. He has anion gap metabolic acidosis as well, which is a characteristic of advanced renal insufficiency. Urinalysis done by me here in the office showed a pH of 6.0 with specific gravity of 1.015, trace protein, and no blood. The sediment showed fine granular casts and coarse granular casts as well. There was no cell cast and 1-2 RBCs, which were normomorphic. Workup ordered. Recheck renal ultrasound. He is going to come back in one month at the Wauchula office. Continue to advise to avoid NSAIDs and COX-2 inhibitors.
2. Hypertension. It is well controlled and at goal for his level of kidney disease. We may need to change the ACE inhibitors.

3. Diabetes mellitus. Apparently, blood sugars at home are in the 80 to 100 level.

4. Peripheral arterial disease. Status post left BKA.

5. Diabetic retinopathy and neuropathy.

6. Alcohol abuse. Advised to stop drinking alcohol.

Thank you very much.
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Jorge Zeledon, M.D.
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