Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Baker, Richard G.
01-24-13
dob: 08/10/1936

Mr. Baker is a very pleasant 76-year-old white male who is known to me for renal insufficiency after he had a heart attack, stent placement and pacemaker placement with tachybrady syndrome back in November 2012. The patient is here today for followup. He states that he is eating everything he wants. Continues to have problems with the epigastric sensation and burning in the esophagus. The patient is undergoing evaluation by GI. Having cramping at night sometimes and occasional nocturia of three times at night.

ASSESSMENT/PLAN:

1. Renal insufficiency. Serum creatinine now is down to 1.14, what I believe is maybe his baseline. Estimated GFR of 62.4 mL/min. Creatinine back in November 2012 was 1.36. The patient is hydrating well. He has no significant proteinuria with a urine protein-to-creatinine ratio of 55. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis. Continue to avoid NSAIDs and COX-2 inhibitors. Avoid dehydration. Return to clinic in three months with labs.
2. CAD. Stable at this time. Continue follow up with cardiology.
3. Hyperglycemia. Glucose is being steadily climbing up. The test done on 01/16/2013 at the 8 o’clock in the morning was 149. This was a fasting level. I am going to check hemoglobin A1c and glucose tolerance test. The patient tells me that he has been told before that he was “borderline diabetic”.
4. Low vitamin D. Vitamin D level is 30, which is low. I am going to start vitamin D3 to take 2000 units once a day. Recheck upon returning to clinic.
5. Microscopic hematuria. The patient continues to have 1+ blood in the dipstick test. Continue to follow. No gross hematuria. The patient has history of nephrolithiasis in the past n the past.
6. Nephrolithiasis in the past. Last episode was in 1969. I have not seen any red blood in the urine and any colic.
7. Hyperlipidemia. Continue statins.
Thank you very much.
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