Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Galyean, Lois P.
01-22-13
dob: 05/09/1933

Ms. Galyean is a very pleasant 79-year-old white female who is known to me for CKD stage IV. The patient also has right solitary kidney secondary to left nephrectomy, coronary artery disease, hypertension, and cardiac arrhythmias. She is here today for followup. She states that she is having no chest pain or shortness of breath. Appetite is somewhat okay. No dysuria or frequency. No gross hematuria. No nausea or vomiting. No abdominal pain. AV fistula is still working.

ASSESSMENT/PLAN:

1. CKD stage IV. Current serum creatinine is up to 3.05 with estimated GFR of 14.8 mL/min. Current albumin level is 3.7, phosphorus is up at 5.1, magnesium is 2.2 and potassium is upper normal levels at 5.0. She has no overt uremic symptomatology at this time. Her AV fistula is working well, but not well developed just yet. I discussed the morality of peritoneal dialysis and the patient would like to entertain that and discussed this morality with our nurse educator. I am going to set up an appointment for Ms. Galyean with our nurse educator as soon as possible to discuss peritoneal dialysis. The patient usually was advised about uremic symptomatology and if it happens to call 911 or call to the emergency room. Continue to avoid NSAIDs and COX-2 inhibitors at this time. Return to clinic in a month.
2. Hyperphosphatemia. The patient has been instructed a low-phosphorus diet. Restart binders at the same time.

3. Secondary hyperparathyroidism. Continue Zemplar.
4. Anemia of chronic kidney disease. The patient is on Aranesp. Current hemoglobin is 10.1 and hematocrit is 32. Stable and at goal.
5. Hypertension. Blood pressure is here as high systolic of 176. At home, it is in the 130s to 140s.
6. Hyperlipidemia. Continue statins.
Thank you very much.
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Jorge Zeledon, M.D.
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