Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

James, Richard A.
01-22-13
dob: 11/18/1939

Mr. James is a very pleasant 73-year-old white male who referred himself as a recommendation from his nephrologist from Pennsylvania for continuation of care of renal insufficiency. The patient had been evaluated by Dr. Zelen from Meadville, Pennsylvania since November 2012. He has had problems with hypertension for many years, coronary artery disease status post coronary artery bypass grafting x2 in 1994, and three stents placement in 2009, hyperlipidemia, and “borderline diabetes mellitus”. He has a history of heavy smoking and asbestos exposure in the past. He was recently started on lisinopril 5 mg once a day back in at the end of December 2012 prior to coming to the Sebring area. The patient denies any NSAIDs or COX-2 inhibitors. He states that he is not hydrating well and he is urinating a lot. Last serum creatinine as of to 01/03/13 in Highlands Regional Medical Center was 2.60 with estimated GFR of 25.84 mL/min. BUN was 38. BUN-to-creatinine ratio was 14.6. Back on 12/21/12, his creatinine was 1.7 with estimated GFR of 40 mL/min. On 11/01/12, creatinine was up to 2.1 with estimated GFR of 31 mL/min. The patient’s serum creatinine is oscillating. His nephrologist accurately called him and asked him to be seen by a nephrologist as soon as possible. The patient is here today for initial evaluation accompanied by his wife. Denies chest pain. He states he has shortness of breath after a few minutes walking long distances, feels tired, and has some back pain, which is chronic. He has frequency. No dysuria. Occasional nocturia. No gross hematuria.

ASSESSMENT/PLAN:

1. Renal insufficiency. As of to 01/03/13, creatinine is up to 2.60 with a BUN of 38. Looks like the baseline is around 1.7 as per review of the electronic medical records kindly provided by Dr. Zelen. Urinalysis done by me here in the office showed a pH of 6.0 with specific gravity of 1.030, trace to 1+ protein, and large glucose. Sediment was with fine granular casts, mixed cell casts, no RBC cast. There were 1-2 WBCs and 1-2 RBCs, which were normomorphic. I discussed this with the patient. Several factors are affecting I believe that there is acute rise in the serum creatinine is multifactorial including medications. I am going to stop fenofibrate, lisinopril, and hydrochlorothiazide. The patient’s urine is very concentrated and may be dehydrating because of the large amount of glucose. His serum glucose back on 01/03/13 was 170, back on 11/01/12 was 207, and on 12/10/12 was 252 as per blood test. The patient is diabetic and needs to be treated. I advised about diabetic diet. I am going to order a workup and he is going to check his renal function test in two weeks from now. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in a month.

2. Hyperglycemia/newly diagnosed diabetes mellitus. This is like type 2. Check hemoglobin A1c. I gave the samples of Januvia 50 mg once a day in the mornings. He has already an Accu-Chek and he is going to check his blood sugars in the mornings, before breakfasts, and evenings before dinner and bring it over for me to review.

3. Hypertension. Since, I am stopping lisinopril and hydrochlorothiazide, I am going to add hydralazine 25 mg p.o. b.i.d. to the metoprolol and to the amlodipine. Do a blood pressure log for me to check.

4. Coronary artery disease. Symptomatic at this time.

5. Hyperlipidemia. Since I am stopping fenofibrate, I will check lipid profile in fasting manner to evaluate triglycerides. Advised about diet.

6. History of exposure to asbestos and history of heavy smoking in the past.

Thank you very much.
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