Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Lukondi, Sally
01-22-13
dob: 09/05/1939

Ms. Lukondi is a very pleasant 73-year-old white female who is well-known to me for CKD stage III-IV. The patient also has CAD, diabetes mellitus, hypertension, and proteinuria. The patient states she has slowed down on her Roman cooks. She has not been checking the blood sugars because the machine did not work. No chest pain or shortness of breath. No abdominal pain. No nausea or vomiting. Now, she is taking VESIcare for urinary incontinence. Apparently, it is working out real good.

ASSESSMENT/PLAN:

1. CKD stage III-IV. Current serum creatinine now has improved to 1.6 with estimated GFR of 32 mL/min. She has no significant proteinuria with a urine protein-to-creatinine ratio of 1.69. Stable at this time. Likely etiology of renal disease is secondary to combination of factors including diabetic nephropathy and hypertensive nephrosclerosis. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.

2. Hypertension. Blood pressure is at goal. I am not going to make any changes.

3. Diabetes mellitus. Blood sugars in the chem-20 was 154. Advised just to have a strict blood sugar control and keep the blood sugars below 130. I am going to provide with another glucometer. Continue be compliant with diabetic diet.

4. Secondary hyperparathyroidism. Current intact PTH level is at goal for her level of kidney disease. No changes. Continue vitamin D supplements.

5. Low vitamin D. Vitamin D is stable at 34. Continue supplements.

6. Urinary incontinence. Continue VESIcare.

7. Hyperlipidemia. Continue statins.

8. CAD. Asymptomatic at this time. Continue to follow up with the cardiologist.

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