Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Lukondi, John Jr.
01-22-13
dob: 11/24/1938

Mr. Lukondi is a very pleasant 74-year-old white male who is known to me for CKD stage III. The patient also has problems with CAD, proteinuria, hypertension, hyperuricemia, and gout. Now, he is taking twice the ranitidine due to the fact that his vocal cords are being irritated by the reflux disease that he has. Denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. Continued to be very active. Continued to drink also three to four drinks a day of Roman cook.

ASSESSMENT/PLAN:

1. CKD stage III. Current serum creatinine is 1.4, which is the baseline with estimated GFR of 50 mL/min. His proteinuria has improved with a urine protein-to-creatinine ratio of 2.64. The patient may have a combination factors including hypertensive nephrosclerosis, membranous nephropathy, and FSGS. Stable at this time. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.

2. Hypertension. Blood pressure is at goal. No changes.

3. Hyperuricemia. Total cholesterol is at goal with an excellent HDL of 54. Continue current management.

4. Low vitamin D. Vitamin D has improved to 37. Continue supplements.

5. Hyperuricemia. Uric acid is 6.9. Continue allopurinol.

6. CAD. Asymptomatic at this time. Continue to follow up with Dr. Siracuse.

7. Proteinuria. Current urine protein-to-creatinine ratio has improved to 264. Membranous nephropathy with FSGS are high in the differential. Seems to be stable, the patient ________02:17___ a kidney biopsy.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/vv
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