Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Browdy, Ethel
01-23-13
dob: 09/17/1929

Ms. Browdy is a very pleasant 83-year-old African-American female who is known to me for CKD stage IV. The patient also has hypertension, hyperlipidemia, hypercalcemia, anemia of chronic kidney disease, and low vitamin D. She is here today for a followup. The patient states that she has been off her losartan. Denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. Good appetite. She is as active as she can be.

ASSESSMENT/PLAN:

1. CKD stage IV. Current serum creatinine is baseline at 2.68 with estimated GFR of 20 mL/min. She has significant proteinuria of 1000 with a urine protein-to-creatinine ratio of 1812. The patient is not a candidate for kidney biopsy since she has bilateral small kidneys. We will follow closely. Likely etiology is secondary to hypertensive nephrosclerosis with FSGS or lupus nephritis. She has had problem with increased ANA in the past.
2. Hypertension. Blood pressures are at goal. No changes.
3. Anemia of chronic kidney disease. H&H is stable. No changes. No need for ESA therapy at this time.
4. Hypercalcemia. Calcium has normalized now off the calcitriol and the calcium supplements.
5. Hyperlipidemia. Continue statins.
6. Suspected lupus. Review workup.
Thank you very much.
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Jorge Zeledon, M.D.
JZ/PL
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