Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Hines, Rikki L.
01-22-13
dob: 12/04/1994
Mr. Hines is a very pleasant 28-year-old white female who comes to the office as a recommendation by Dr. Khan OB/GYN (for continued care of left solitary kidney secondary to agenesis of the left kidney). She also has had problems with microscopic hematuria. She has been followed by a local nephrologist for the last 10 years, but apparently she became discontent with the physician and decided to transfer care to our service. Reports that she is 28 weeks pregnant and that is the reason why Dr. Khan is following her up. This is her third child. She had two previous C-sections. So far she has no history of having had preeclampsia or eclampsia history with the pregnancies. No history gestational diabetes. Last time, she was seen by the local nephrologist was three years ago and had the last ultrasound of the kidney five years ago. At this time, she complained discomfort due to the pregnancy. Has frequency. Has no dysuria and no gross hematuria. No abdominal pain. No nausea or vomiting. No chest pains.

Assessment/PLAN:

1. Right solitary kidney secondary to agenesis of the left kidney and back on 02/17/2007 showed that the right kidney was 13.5 cm. There was no hydronephrosis and no echogenicity or masses. The left kidney was absent. There were no deformities of the calyceal system. Urinalysis done by me in the office showed specific gravity of 10.25, and pH of 8.5. There was no microscopic hematuria and some trace proteins. In the sediment, there was multiple fine granular casts with amorphous phosphate. At this time, the patient has been advised to hydrate. They are going to recheck the renal function test because last serum creatinine I have is from 12/16/2012 and it was 0.43 with BUN of 9. GFR was reported greater than 60. Urinalysis at that time showed 2+ blood, specific gravity of 10.15, and pH of 7.0. The patient has been advised about hydration. Avoid NSAIDs and COX-2 inhibitors. I am going to recheck her renal function test and a urine protein-to-creatinine ratio as well. She is going to return to clinic after delivery to continue workup. We need to recheck the renal ultrasound and do repeat the urinalysis and urinary markers. Do the workup for the intermittent microscopic hematuria.

2. Pregnancy of 28 weeks ___04:45____. Follow up with Dr. Khan. Apparently, the patient is going to have another C-section. So far, no complications.

3. Anemia. Less likely iron deficiency anemia. The patient’s hemoglobin as of to 12/16/2012 was 11.8 and hematocrit is 34.2. Continue iron supplements. We are going to recheck iron levels as well as folate and B12 levels.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
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