Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Paningbatan, Melinda
01-23-13
dob: 11/02/1922

Ms. Paningbatan is a very pleasant 90-year-old female from the Philippines who is known to me for CKD stage III. The patient also has hypertension, hyperlipidemia, interstitial cystitis, anxiety, GERD, and peripheral neuropathy. She is here today for followup. She is accompanied by her daughter-in-law. She states that she took the Lasix again on a daily basis because had increase edema in the lower extremities. Continued to have problems with depression and aches and pains mostly in the afternoon. However, she is actively at home doing her home chores as well as cooking and going out in the yard. Denied chest pain or shortness of breath, but having dysuria and frequency and in fact she is going to be evaluated again by the Urology Department at Tampa General Hospital for the intersitial cystitis.

ASSESSMENT/PLAN:

1. CKD stage III. Current serum creatinine is at baseline at 1.14 with estimated GFR of 42 mL/min. She has no significant proteinuria with urine protein-to-creatinine ratio of 152. Stable at this time, but continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.
2. Hypertension. Blood pressure is high today in the office, but she has a degree of fluid overload. Start Lasix again on a daily basis at 40 mg a day. Do a blood pressure log.

3. Diabetes mellitus. Continue dietary control.

4. DJD. Continue off NSAIDs and COX-2 inhibitors.

5. Anxiety and depression. The patient is taking alprazolam p.r.n.

6. Peripheral neuropathy. Continue gabapentin.

7. Fluid overload. Restart Lasix 40 mg a day. Limit fluid intake few cans a day.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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