Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

White, Bernice A.
01-23-13
dob: 04/08/1930

Ms. White is a very pleasant 82-year-old African-American female who is known to me for CKD stage III-IV. The patient also has hypertension, diabetes mellitus, secondary hyperparathyroidism, anemia of chronic kidney disease, CAD, and non-anion gap metabolic acidosis. The patient is here today for followup. She states that her blood pressure is running better at home and the blood sugars are less than 150. Continue to follow up with lung specialist as well as the getting Procrit and B12 shots for anemia. Denies chest pain or shortness of breath. No abdominal pain. No nausea or vomiting at this time. Occasional nocturia.

ASSESSMENT/PLAN:

1. CKD stage III-IV. Current serum creatinine is 1.79 with estimated GFR of 30 mL/min. The patient has proteinuria with a urine protein-to-creatinine ratio of 406. This is much better. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis with diabetic nephropathy. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.
2. Hypertension. Blood pressures at goal. No changes.

3. CAD. The patient is asymptomatic. No changes. Continue followup with cardiology.

4. Anemia of chronic kidney disease. Current hemoglobin is 9.7 with hematocrit of 29. Continue followup with hematology with ESA therapy and B12 shots.

5. Diabetes mellitus. It is stable. No changes.

6. Proteinuria. Current urine protein-to-creatinine ratio is 406. This is improved. This is likely secondary to diabetic nephropathy.
7. Secondary hyperparathyroidism. Current PTH level has improved to 99. Stable.
8. Non-anion gap metabolic acidosis. Bicarbonate level is 23.
Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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