Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Vassell, Delphine
01-25-13
dob: 05/14/1962

Ms. Vassell is a very pleasant 50-year-old African-American female who is known to me for CKD stage III. The patient also has hypertension, rheumatoid arthritis, radiculitis pain in the hands, and obesity. The patient’s hand pain is getting much better and arthritis controlled with tramadol now. Blood pressure is much better now that she is taking the medications divided with losartan 50 mg twice a day and hydrochlorothiazide in the mornings together with atenolol. Also the weight loss of seven pounds has helped as well. Continue to do her job duties without any problem. Denies chest pain. No shortness of breath. No abdominal pain. No nausea or vomiting. No dysuria, frequency or nocturia.

ASSESSMENT/PLAN:

1. CKD stage III. Current serum creatinine is 1.5, which is at baseline with estimated GFR of 50 mL/min. She has no significant proteinuria with a urine protein-to-creatinine ratio of 28. Likely etiology of renal disease is secondary to hypertensive nephrosclerosis. Continue to avoid NSAIDs and COX-2 inhibitors. Return to the clinic in three months with labs.
2. Hypertension. Blood pressure now is at goal at 120/76. Continue same routine of losartan 50 mg twice a day, hydrochlorothiazide 12.5 mg in the mornings and together with atenolol 50 mg a day.

3. Arthritis. Continue tramadol. Followup with rheumatologist.
4. Radiculitis pain in the hands. Continue tramadol. The patient does not any further intervention. This is most likely secondary to spinal stenosis of the neck.

5. Low vitamin D. Vitamin D level is better now at 27. Continue ergocalciferol. Recheck upon returning to clinic.
Thank you very much.
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Jorge Zeledon, M.D.
JZ/PL
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