Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Mair, Shirley
01-22-13
dob: 05/23/1930

Ms. Mair is a very pleasant 82-year-old white female who is known to me for CKD stage III-IV. She also has hypertension, anemia of CKD, left leg DVT, status post IVC filter placement, gastric ulcer bleeding in the past, hypothyroidism and osteoarthritis with chronic NSAID therapy. She is here today on an unscheduled visit because of back pain and problems with hypotension on orthostasis. She states that back pain subsided and also had an episode of severe hypotension almost syncopal episode while she was having dinner in a local restaurant. She described that she was finished eating and then of the sudden everything became blurred and almost dark and she bent over on the dinner table. Apparently recovered very quick after that episode. She is off Lasix at this time and when she had the near syncopal episode the atenolol was stopped, but she is back on it right now because blood pressure is higher. No more symptomatology. Denies chest pains. No shortness of breath. No dysuria or frequency. Occasional nocturia. Edema of the lower extremities are cleared.

ASSESSMENT/PLAN:

1. Hypotension. The patient’s blood pressure now in the office is 130/61. The patient may have been over diuresed at that time. We will discontinue diuretics. Continue to monitor. Return to clinic in March 2013 as scheduled.

2. CKD stage IV. Current serum creatinine is 2.48 with estimated GFR of 18.6 mL/min and on baseline. The patient may have chronic NSAID nephropathy and aggravated by an episode of acute tubular necrosis secondary to severe GI blood loss due to the GI bleed. The patient’s creatinine at 2.48 has been stable over the last five months. This maybe her new baseline. Again, discussed the possibility of renal replacement therapy with the patient and she states that if it needs to be done she will go for it. She has electrolytes that are within normal limits. So far, she is urinating well. I am going to follow her up as scheduled in March 2013. Continue to avoid NSAIDs and COX-2 inhibitors.

3. Anemia. Likely secondary to chronic kidney disease. Current hemoglobin is 10 and hematocrit is 31, at goal. No changes.
4. Proteinuria. Current urine protein-to-creatinine ratio is 316. Unclear etiology at this time. Among the differential, chronic NSAID nephropathy with chronic interstitial nephritis is high in differential. Also membranous nephropathy with FSGS as well. Continue to monitor.

5. Left leg DVT. Status post IVC filter due to the fact that the patient has episode of bleeding gastric ulcers in the past and cannot use Coumadin. Etiology of the DVT is unclear and she did not want to pursue a workup.

6. Hypothyroidism. Continue supplements. Check TSH levels.

7. Osteoarthritis. Continue to be off NSAIDs and COX-2 inhibitors. Continue tramadol.

Thank you very much.
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