Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723
Brunner, Margaret E.
01-25-13
dob: 03/24/1938

Ms. Brunner is a very pleasant 74-year-old white female who is known to me for CKD stage II-III. The patient also has diabetes mellitus, microalbuminuria, hypertension, chronic NSAID therapy in the past for chronic back pain and hyperlipidemia. She is here today for a followup. Continued to have problems with ecchymosis after she bumps into walls or any furniture. No active bleeding. No chest pain or shortness of breath. No abdominal pain, nausea or vomiting. Good appetite. No dysuria, frequency or nocturia.

Assessment/PLAN:
1. CKD stage II-III. Current serum creatinine is 0.9 with estimated GFR of 63 mL/min. The patient has microalbuminuria with a urine microalbumin to creatinine ratio of 250. Likely etiology of renal disease is secondary to early diabetic nephropathy and hypertensive nephrosclerosis aggravated by NSAID nephropathy. She may have also chronic intersitial nephritis given her microalbuminuria. Continue to avoid NSAIDS and COX-2 inhibitors. Return to the clinic in three months with labs.

2. Hypertension. Blood pressure is at goal.

3. Diabetes mellitus. Stable this time. No changes.

4. Proteinuria. Current urine microalbumin-to-protein ratio is 250. This may be reflection of early diabetic nephropathy and old chronic intersitial nephritis.

5. Chronic back pain. Continue tramadol.

6. Hyperlipidemia. Continue statins and niacin.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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