Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723
Hooten, Lenora
01-23-13
dob: 09/27/1942

Ms. Hooten is a very pleasant 70-year-old white female who is known to me for CKD stage III. The patient also has problems with hypertension, COPD, hypothyroidism, paroxysmal atrial fibrillation, status post ablation in the past, glaucoma, osteopenia, and hyperlipidemia. The patient is here today for followup. The patient states that she had an episode of paroxysmal atrial fibrillation back in November 2012 and was evaluated by her cardiologist. Put her on Coumadin and apparently she is going to have another ablation done in next month. So far, has not had any problems. Continue right now close followup with the cardiologist for the Coumadin INRs level. Continued to work actively. No problems performing her job duties. No chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. No dysuria. No frequency. No nocturia. Gained five pounds ever since I saw her last time “in the holidays”.

Assessment/PLAN:

1. CKD stage III. Current creatinine is stable at 1.3 with estimated GFR of 45 mL/min. She has no significant proteinuria with a urine protein-to-creatinine ratio of 192. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis with a degree of renal artery stenosis. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.

2. Hypertension. Blood pressure is at goal. No changes.

3. Mild hypercalcemia. Current calcium level is 10.1. She is back on Citracal and vitamin D supplements because of the osteopenia. Repeat DEXA scan showed osteopenia and no osteoporosis.

4. Osteopenia. Continue calcium supplements.

5. Hypothyroidism. TSH is at goal. No changes.

6. Secondary hyperparathyroidism. Now PTH level is stable at 29. No changes.

7. COPD. Stable. No changes.

8. Hyperlipidemia. Current cholesterol level is 207 with HDL of 67 and triglycerides of 186. The patient admits not following with the diet. She is going on low fat and carbohydrate diet. Return in next three months. No need to restart TriCor.

9. History of paroxysmal atrial fibrillation. The patient had last episode in November 2012 now she is going to have an ablation and currently on Coumadin. Continue as per cardiology.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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