Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Ferguson, Kathryn
01-25-13
dob: 05/02/1932

Ms. Ferguson is a very pleasant 80-year-old white female who is known to me for CKD stage III and hypercalcemia. The patient also had problems with right breast cancer for which she has been followed by Dr. Ahmed on chronic anastrozole therapy (hormonal therapy). The patient has also low vitamin D, hypertension, and hyperlipidemia. Continue to be followed by her primary care physician Dr. A Nelson. No chest pain. No shortness of breath. No abdominal pain. She is as active as she can be.

Assessment and Plan:
1. CKD stage II-III.  Current serum creatinine is 0.90. Estimated GFR is 83 mL/min. The patient has no significant proteinuria. Likely etiology of the mild renal insufficiency is secondary to hypertensive nephrosclerosis. and also degree of NSAID nephropathy. The patient was taking NSAIDs for her rheumatoid arthritis and also for her left hip after she had a left hip replacement. Continue to avoid NSAIDs and COX-2 inhibitors. Return to the clinic in three months with labs.

2. Hypercalcemia. Current calcium level is 9.6 and vitamin level is down to 24.9. I am going to increase the vitamin D to 2000 units a day and continue to recheck vitamin D as well as calcium level.

3. Hypertension. Stable. Blood pressures are at goal. No changes.

4. Right breast carcinoma. Continue anastrozole therapy and followed by oncology with Dr. Ahmed.

5. Arthralgias. Continue to take tramadol on daily basis at nighttime. Stable.

6. Low vitamin D. Increased the vitamin D level to 2000 units a day. Recheck upon return to the clinic.

7. Sick sinus syndrome. Status post pacemaker placement in the past. Continue follow with cardiology.

_____________________________

Jorge Zeledon, M.D.
JZ/SL

Dictated but not read

Transcribed by: www.aaamt.com
cc:
Dr. Audwin Nelson

