Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Lee, Barbara S.
01-24-13
dob: 08/24/1923

Ms. Lee is a very pleasant 89-year-old white female who is known to me for CKD stage III-IV. The patient also has hypertension, hypothyroidism, and CAD. Blood pressures are a little better now that she is taking hydralazine twice a day at home over the systolics in the 150s and one time 160 especially in the mornings. However, she has developed muscle pain, arthralgias, and feeling tired and sleepy all the time, lack of energy and facial rash. This happened after we increased the dose of hydralazine to 100 mg twice a day. Otherwise, no chest pain. No shortness of breath. Occasional nocturia. No dysuria or frequency. Not playing golf anymore due to her macular degeneration. Her visual fields are decreased. Daughter accompanied the patient.

ASSESSMENT/PLAN:

1. CKD stage III-IV. Current serum creatinine is 1.86 with a BUN of 33. BUN-to-creatinine ratio is 20. Current urine protein-to-creatinine ratio is 238. Stable at this time. Encouraged to increase the fluid intake. Avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.
2. Lupus like syndrome. This is likely secondary to the increased dose of hydralazine. I am going to decrease it to 50 mg twice a day. They continued to watch for arthralgias, the muscle pain and also the rashes on the face.

3. Hypertension. Since I am decreasing the hydralazine to 50 mg twice a day, I am going to add amlodipine 5 mg at nighttime. Continue to do blood pressure checks.

4. Anemia of chronic kidney disease. Current hemoglobin is at 11.1, hematocrit is 32.2, WBC count 3.8 and platelets 210,000. Stable at this time.
5. COPD. Stable at this time.
6. Hypothyroidism. Continue supplements.
Thank you very much.
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