Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

De La Rosa, Polonio T.
01-23-13
dob: 06/15/1947

Mr. De La Rosa is a very pleasant 65-year-old Hispanic male who is known to me for chronic hypertension, endstage renal disease on chronic dialysis treatment three times a week, diabetic nephropathy, diabetes mellitus, hyperlipidemia, anemia secondary hyperparathyroidism, and CVA in the past. He is here today for followup. The patient is having a lot of stress right now and he also tells me that he ran out medicines and he is not taking any blood pressure medicines at this time.  He has his wife in the hospital at this point. He is having chest pain *___48____* and drinking a lot of water. No chest pains. He was having problems with abdominal pain and had an ultrasound of the abdomen that was negative for cholelithiasis. No dysuria, *____66___* but no gross hematuria.

ASSESSMENT/PLAN:

1. Fluid overload. The patient has a lot of edema in lower extremities as well as per abdominal ultrasound has bilateral pleural effusions. I am going to decrease his dry weight to 71 kilos and advised the patient about fluid restrictions and return to the clinic in three months.
2. Uncontrolled hypertension. Part of it is due to the fluid overload as well as the patient is not taking medicine. I am going to renew medicines through his pharmacy and decrease his dry weight.
3. Anemia of chronic kidney disease. Current hemoglobin is 10.3 and hematocrit is 30.9. Stable.
4. Hyperphosphatemia. Current phosphorous is 3.5.
5. Low vitamin D. Current vitamin D3 is 19.4. Continue supplements.
6. Endstage renal disease. Continue dialysis treatment three times a week.
7. Diabetes mellitus. The last blood sugars were controlled.
Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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