Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723
Elmore, Bill R.
01-24-13
dob: 08/31/1939

Mr. Elmore is a very pleasant 73-year-old white male who is known to me for CKD stage II-III. The patient also has multiple medical problems including peripheral arterial disease, bilateral renal artery stenosis, diabetes mellitus, hypertension, coronary artery disease, hyperlipidemia, and chronic atrial fibrillation on chronic anticoagulation. The patient is here today for followup. He said that now he continued to be on a strict diet. In fact, he has lost six pounds ever since I saw him last time. Blood pressures at home are now at goal with a new routine with the systolics below 130. Blood sugars are also a little better. Denies chest pain. No shortness of breath. No abdominal pain. He is not taking Lasix anymore. He supposed to restart Crestor today.
Assessment/PLAN:
1. CKD stage III. Now, the acute on chronic renal insufficiency has improved. Current serum creatinine is back down to his normal limits of 1.4 with estimated GFR of 54.6 mL/min. Urine protein-to-creatinine ratio of 128, which is nonsignificant. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis. Acute phase of the renal insufficiency was due to the Lasix and Crestor combined. There is no need to stop the losartan. Continue to avoid NSAIDs and COX-2 inhibitors.
2. Hypertension. Blood pressure is at goal now with a new routine of hydralazine 75 mg three times a day and the metoprolol 75 mg twice a day. Losartan 50 mg twice a day was added.
3. Hyperlipidemia. Continue fenofibrate 54 mg. Start the new prescription for Lipitor that Dr. Nelson gave to the patient.

4. Renal artery stenosis. Stable.

5. Chronic atrial fibrillation on chronic anticoagulation. Continue Coumadin and monitor closely.

Thank you very much.
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