Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Wheeler, Alfred
01-23-13
dob: 09/09/1941

Mr. Wheeler is a very pleasant 71-year-old white male who is known to me for CKD stage III. The patient also has coronary artery disease, status post coronary artery bypass graft in the past, hypertension, BPH, diabetes mellitus, and hypogonadism. He is here today for followup. He said he does not want to continue seeing the neurologist because he does not thing he needs to continue anti-Parkinson therapy. Continue to have the right hand tremor and he said it is bearable. Otherwise, he has no loss of weight. Blood sugars are 150s to 160s at home. Blood pressures are systolics of 140s to 150s. Has decreased activity because he states his back is getting worse. Has seen increased edema in the lower extremities. Denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. No dysuria or frequency. Occasional nocturia.

Assessment/PLAN:

1. CKD stage III. Current creatinine is 1.51 with estimated GFR of 46 mL/min. This was the same level that was back in April 2011. He has no significant proteinuria. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis. The variation of his creatinine is according to the amount of fluid he takes and the amount of Lasix among diuretics that we use. The patient was advised again about fluid intake of only 50 ounces. Continue to avoid NSAIDs and COX-2 inhibitors. Return to the clinic in three months.

2. Fluid overload. The patient has 1+ edema, bilaterally pedal edema. I am going to alternate Lasix to 40 mg one day and 60 mg the other day. We will do so until he comes back to the clinic. Continue fluid restriction and salt restriction.

3. Hypertension. Since he has fluid overload, the patient’s blood pressure is going to improve with fluid removal. Do a blood pressure log.

4. Hyperuricemia. Current uric acid has improved to 7.7. We are going to recheck upon returning to clinic since we increased the Lasix dose. We may need to treat.

5. Tremors. This is likely secondary to Parkinson’s disease. Asked the opinion of the neurologist that saw the patient twice. The patient does not want to comeback to him. Advised about getting other opinion, but he states he is not going to do that right now.

6. Diabetes mellitus. Blood sugars are in the 150s to 160s. Apparently, it is dietary problems. Advised to get better dietary control.

7. CAD. Asymptomatic at this time.

8. Carotid artery disease. Asymptomatic.

Thank you very much.
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Jorge Zeledon, M.D.
JZ/PL
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