Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723
Chase, Jeffrey A.
01-22-13
dob: 09/17/1950
Mr. Chase is a very pleasant 63-year-old white male who I first evaluated back on 10/29/2012 as a kind referral from Dr. Jennifer Bennett for renal insufficiency. The patient also has problems with hypertension, hyperlipidemia, and obesity. He is here today to review the workup and followup. He states he is trying to exercise and also engaged in a diet. Lost two pounds ever since I saw him last time. Seeing Dr. Bennett today and hydralazine dose at night was changed to 100 mg every night. Continue with the 50 mg in the morning. Otherwise, no chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. Occasional nocturia.

Assessment/PLAN:
1. CKD stage II. Current serum creatinine has improved to 1.18 with estimated GFR of 62.6 mL/min. I believe this maybe his baseline. He has no proteinuria with a urine protein-to-creatinine ratio of 145. Renal ultrasound showed that 12.8 cm on the right and 13 cm on the left. No masses. No hydronephrosis. Apparently, they were nonechogenic. There was a mildly enlarged prostate. There was no significant postvoid residual as well. Captopril scan showed that renal function showed a 43% on the right and 57% on the left as split counts. There was evidence of chronic renal disease because the percent of renal retention was elevated at 50% in the left and 55% on the right. There was no evidence of bilateral renal artery stenosis. At this time, I believe the likely etiology of his chronic renal insufficiency is secondary to hypertensive nephrosclerosis. He had an episode of acute kidney failure secondary to the lisinopril/hydrochlorothiazide combination. This problem was acute interstitial nephritis, which has cleared up. Continue to avoid ACE inhibitors and diuretics at this time. Continue to avoid NSAIDs and COX-2 inhibitors. I agree with the changes in blood pressure to improve blood pressure control. Return to clinic in three months with labs.

2. Hypertension. Blood pressure is 161/95 here in the office. At home, he has on a very good blood pressure log and it varied and up and down according to the time that he takes medicines. He is currently taking medications at 8 o’clock in the morning and 5 o’clock in the afternoon approximately. Early morning readings before taking his blood pressure medicines are very high in the 150 to 170 systolics. In the evenings after taking his medications, usually takes about 5 o’clock in afternoon, they are in the 100 systolic. I agree with the increase in the dose of hydralazine in the evenings at 100 mg of hydralazine and continue with the 50 mg in the morning. However, he is going to change the routine of taking it. He is going to continue taking his medicines more at 8 o’clock in the morning and in the evenings; he is going to switch to 21:00 hours. He is going to do a blood pressure log for this routine. We may need to increase and/or add a metered-dose of medication.

3. Hyperlipidemia. He is to continue statins. Continue to be off fenofibrate at this time. Continue dietary restrictions.

4. Low vitamin D level. He is going to start vitamin D3 2000 once a day. Recheck upon returning to clinic.

5. Overweight. Advised about weight loss.

Thank you very much.
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