Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Rodriguez, Carmen E.
01-25-13
dob: 09/06/1947

Ms. Rodriguez is a very pleasant 65-year-old Hispanic female from Puerto Rico who is known to me for CKD stage II-III. The patient also has had problems with NASID nephropathy with chronic NSAID therapy due to arthritis, hypertension, diabetes, left breast carcinoma, low vitamin D and secondary hyperparathyroidism. The patient is here today for followup. She states that ____ going back up now that she is taking the amlodipine in the mornings and lisinopril in the evenings she is not having orthostasis any more, however, her blood pressure is 104-110/70s and here in the office 104/75. No chest pain or shortness of breath. Appetite is still low. No dysuria or frequency. Occasional nocturia.

ASSESSMENT/PLAN:

1. CKD stage III. Current serum creatinine is 0.93 with estimated GFR of 60 mL/min. She has no siginificant proteinuria with a urine protein-to-creatinine ratio of 169. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis with a degree of diabetic nephropathy as well as chronic NSAID therapy. Stable this time. Continue to avoid NSAIDs and COX-2 inhibitors. Return to clinic in three months with labs.

2. Diabetes mellitus. Blood sugars are very high 130s-160s. I am going to set her up with diabetic teaching classes in Spanish. ____ 11.9. So she is making insulin and she may benefit from Januvia.

3. Hypertension. The patient is hypotensive. I am going to hold the amlodipine for now and continue lisinopril only. Do blood pressure log at home.

4. Low vitamin D. Vitamin D level is steady. Continue supplements and recheck level upon return to the clinic.

5. Left breast carcinoma. Continue followup with oncology at Moffitt Center.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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