Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Cortina, Laura
01-22-13
dob: 01/20/1931

Ms. Cortina is a very pleasant 82-year-old Hispanic female who is known to me for CKD stage III-IV. The patient also has hypertension, hyperlipidemia, and depression. The patient is here today for followup. She is accompanied by her son and her daughter-in-law. Apparently, she has been having deep depression due to the __________* that she lives in and that made the son coming from Texas to visit her. She lost 15 pounds ever since I saw her last time back on 10/24/12. The dose of antidepressant was decreased by her primary care physician. Apparently, she is having orthostasis at home. In fact, here in the office her blood pressure was 90/59. She is having problems with dizziness when she stands up and when she gets out of bed. Decreased appetite, she does not want to eat. However, she tells me that the family is here now she has more interest in food. Denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting at this time.

ASSESSMENT/PLAN:

1. CKD stage III-IV. Current serum creatinine is 1.7 with estimated GFR of 30 mL/min. The patient has no significant proteinuria. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.

2. Hypertension. The patient is hypotensive. I am going to hold benazepril and do a blood pressure log at home for seven days. Continue carvedilol 3.125 mg twice a day.

3. Low vitamin D. Continue supplements. Low vitamin D is at goal now.

4. Hyperlipidemia. Continue statins.

5. Depression. I am going to ask her to go back up to the 20 mg of citalopram.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/vv
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