Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Crystal, Robert A.
01-23-13
dob: 10/06/1938

Mr. Crystal is a very pleasant 74-year-old white male who is known to me for CKD stage III. The patient has chronic NSAID therapy for DJD, hypertension, hypothyroidism, cardiac arrhythmias, and hyperlipidemia. The patient is here today for followup. He said that final evaluation of the prostate by his urologist showed prostate cancer. He does not remember the degree. He was offered radiation therapy, which is most likely to start in April 2013. Otherwise, he is taking some medicines as prescribed. He had a very well organized blood pressure log and blood pressures are low at goal. Could not tolerate Flomax because gave him severe hypotension. Otherwise, denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. Occasional nocturia.

ASSESSMENT/PLAN:

1. CKD stage II-III. Current serum creatinine is 1.45 with estimated GFR of 48 mL/min. He has no significant proteinuria with a urine protein-to-creatinine ratio of 60. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis with NSAID nephropathy. The patient was taking heavy NSAID therapy in the past. Continue to be off NSAIDs and COX-2 inhibitors. Continue the Ultram. Avoid dehydration and hypotension. He is going to return to the clinic in three months with labs.
2. Prostate cancer. Continue treatment as per urologist.
3. Hypertension. Blood pressure is at goal.
4. Coronary artery disease. Asymptomatic at this time. Continue followup with Dr. Nunez at Lake Wales.
5. Hyperlipidemia. Continue statins.
6. Arthritis. Continue to be off NSAIDs and COX-2 inhibitors. Continue Ultram.
Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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