sJorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Federhofer, Mary Y.
01-25-13
dob: 03/30/1942

Ms. Federhofer is a very pleasant 70-year-old white female who I first evaluated back on 12/14/12 as a kind referral from Dr. Olivo for microalbuminuria. The patient is here today for followup. She also has problems with rheumatoid arthritis, restless leg syndrome, GERD, COPD, asthma, and diabetes mellitus. She states that she has now cut down on Celebrex to once a day only and taking the tramadol as well. Continues to have blood sugars oscillating to 140-160s. Advised to follow with diet. No chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. No dysuria or frequency. Occasional nocturia.

ASSESSMENT/PLAN:

1. Microalbuminuria/proteinuria. Urine protein-to-creatinine ratio is 102 within normal limits. The patient may have early stages of diabetic nephropathy. Continue to keep strict blood sugar control to avoid progression. ________ with natural history of diabetic nephropathy. Return to the clinic in four months.

2. Episode of mild renal insufficiency. Now that she is taking only one dose of Celebrex creatinine is down to 0.70 with estimated GFR of 88 mL/min, which is in normal limits for her age stable.

3. Hypertension. Blood pressure here in the office systolic 140. Stable. At home is in the 120s systolic. She is going to do blood pressure log for me to review.

4. Rheumatoid arthritis. Continue followup with rheumatologist and try to avoid Celebrex if possible.

5. Restless leg syndrome. Continue current therapy.

6. GERD. Continue PPIs.

7. COPD/asthma. Stable this time.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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