Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Brown, Mary Alice
01-22-13
dob: 12/07/1937

Ms. Mary is a very pleasant 75-year-old African-American female who is known to me for hypertension, diabetes mellitus, anemia of CKD, gout, end-stage renal disease on chronic dialysis treatment three times a week, bilateral DJD of the knee that left her on an electric wheelchair, and secondary hyperparathyroidism. The patient also has had problems with infections to the AV fistulas and graft of the patient’s left upper arm as well as episode of sepsis due to the catheters. That has been resolved and now she has a new right upper arm AV fistula for dialysis, which was placed about two months ago. Has a little open from area of dehiscence of the incision where the AV graft is. Otherwise, no chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. She states that she is a little bit more active. The right upper arm AV fistula was created on 11/07/12 at Tampa General Hospital by Dr. Victor Bowers. Blood pressure has been fluctuating during dialysis and also at home. Here in the office I took it manually myself and it is 125/85. Otherwise, she is doing okay.

ASSESSMENT/PLAN:

1. Hypertension. Blood pressure is at goal now. Having sometimes she has a little orthostasis, but that is for the prolonged dialysis. I am going to decrease her dialysis time to three and half hours. Continue to monitor.

2. End-stage renal disease secondary to hypertensive nephrosclerosis. The patient is on chronic dialysis treatment three times a week using a left PermCath. I am going to decrease the dialysis time to three and half yours. Current efficiency is 1.65 Kt/V. We need to start using the AV fistula, which is now two and a half months old.

3. Anemia of chronic kidney disease. H&H is stable for the month of January. Current hemoglobin is 11 and hematocrit is 33. No changes.

4. Hyperphosphatemia. Continue binders. Phosphorus is 2.9. Stable.

5. Secondary hyperparathyroidism. Continue Zemplar at the dialysis center.

6. Obesity. Advised to lose weight.

7. Diabetes mellitus. Stable at this time.
Thank you very much.
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Jorge Zeledon, M.D.
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