Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Aston, Lucille J.
01-24-13
dob: 07/23/1932
Ms. Aston is a very pleasant 80-year-old white female who is known to me for CKD stage III-IV. The patient also has history of hypertension, bilateral renal artery stenosis with complete occlusion of the right renal artery in the kidney and patent left kidney. The patient also has COPD, hypothyroidism, PAD, and generalized anxiety disorder. The patient is here today for followup. She was hospitalized in January 2013 for supraventricular tachycardia and underwent heart catheterization, which showed clean coronaries. She has not had any episodes of tachycardia again. Denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. Of note is that there was ___1:21___ notified of this admission for the patient with advanced kidney disease. Otherwise, I will have assist __________ in the care.

Assessment/PLAN:

1. CKD stage IV. Current serum creatinine is at baseline of 1.88 with estimated GFR of 25.8 mL/min. This is done two and half weeks after heart cath was performed. She has some proteinuria with a urine protein-to-creatinine ratio of 1:121. Stable. She has a solitary left kidney and she is not a candidate for biopsy. Continue to follow. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in two and half months with labs.

2. Hypertension. Stable. Blood pressures at home are below 140.

3. Bilateral renal artery stenosis with complete occlusion of the right kidney.
4. Solitary left kidney secondary to bilateral renal artery stenosis and complete occlusion of the right kidney.

5. Anemia of chronic kidney disease. Current hemoglobin is 9.6 and hematocrit is 32. Stable.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/vv
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