Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Salles, Howard L.
01-24-13
dob: 07/10/1936

Mr. Salles is a very pleasant 76-year-old white male who is known to me for CKD stage III. The patient also has hypertension, diabetes mellitus, anemia of chronic kidney disease, central sleep apnea, and cardiac arrhythmias. He is here today for followup. He states he is having a cold. He checks his blood sugars at home and they are in the 160s to 170s. Blood pressure was oscillates from now 100 systolic to 150s at home. He is being eating more than usual and he has gained four pounds ever since I saw him last time. Otherwise, no chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. Occasional nocturia.

ASSESSMENT/PLAN:

1. CKD stage III. Current serum creatinine is 1.6 with estimated GFR of 42 mL/min. He has no significant proteinuria with a urine protein-to-creatinine ratio of 82. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis. Continue to avoid NSAIDs and COX-2 inhibitors. Return to the clinic in three months with labs.

2. Hypertension. Blood pressure is not at goal. I am going to increase carvedilol to 6.25 mg p.o. b.i.d. Do another blood pressure log.

3. Diabetes mellitus. Advised about keeping blood sugars below 120. Do some dietary modifications.

4. Anemia of chronic kidney disease. Current hemoglobin is 11.9 and hematocrit is 36.9, stable. Iron stores are within normal limits.

5. Cardiac arrhythmias. Stable at this time.

Thank you very much.
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Jorge Zeledon, M.D.
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