Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Harrell, Lee
01-23-13
dob: 10/18/1925

Mr. Harrell is a very pleasant 87-year-old white male, who is known to me for CKD stage III-IV. He also has hypertension, chronic paroxysmal atrial fibrillation – on Pradaxa, anemia of CKD, secondary hyperparathyroidism, and low vitamin D. The patient also has Parkinson disease, which is well controlled right now. Accompanied by his daughter coming to follow up. He states he continued to be active at home in the yard and also he gets cleaning lady who comes once a week as well as somebody comes fix his meals. Also, the daughter fixes his medications. No chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting.

Assessment and Plan:

1. CKD stage III-IV. Current serum creatinine is now at baseline of 1.97 with estimated GFR of 30 mL/min. He has no significant proteinuria with urine protein-to-creatinine ratio of 250. Likely etiology of renal disease secondary to hypertensive nephrosclerosis. Continue to avoid NSAIDs and COX-2 inhibitors. Avoid dehydration. Return to clinic in three months with labs.

2. Hypertension. Blood pressure is stable. No changes.

3. Anemia of chronic kidney disease. Current hemoglobin is 12.9 and hematocrit is 39.4. Stable.

4. Low vitamin D. Current vitamin D level is 38, at goal. Check upon returning to the clinic.

5. Secondary hyperparathyroidism. Current PTH level is 86, which is stable and at goal for the level of kidney disease.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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