Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Brown, Sue
01-25-13
dob: 06/29/1948
Ms. Brown is a very pleasant 64-year-old white female who is known to me for CKD stage IV. The patient also has diabetes mellitus, hypertension, morbid obesity, COPD, chronic arthritis, history of chronic NSAID therapy in the past and multiple surgeries in the back. She also had an episode of acute interstitial nephritis back in early October 2012. The patient is here today for followup. The patient tells me that she has had problems with anginal pain almost once a week ever since discharged from the hospital back in November 2012. Apparently, the heart cath has not been done and she has not followed with her cardiologist. At this time, today, she has no chest pains. Blood pressure is very high at home in the 170s to 180 systolics at times. Has continued to have arthralgias and has no shortness of breath. Edema in the lower extremities has cleared. Pending referral to pain management.

ASSESSMENT/PLAN:

1. CKD stage IV. Current serum creatinine is 2.7, which is around her baseline of 2.5. Current estimated GFR of 17.7 mL/min. She has significant proteinuria. Urine protein-to-creatinine ratio of 1565. Back in October 2012, she had a kidney biopsy that showed acute interstitial nephritis. ______ showed evidence of diabetic nephropathy or FSGS. Showed severe tubular atrophy and interstitial fibrosis with server arterio and artery of low level sclerosis with acute interstitial nephritis. She may have evidence of chronic interstitial nephritis. I reviewed the biopsy report with the nephropathologist for further management. Dialysis options was talked to the patient and the patient just states that if she needs to go on dialysis, she will go for it. We will have her return in a month with labs. Continue to avoid NSAIDs and COX-2 inhibitors.

2. Hypertension. Blood pressure is not at goal. I am going to increase the Bumex to 1 mg twice a day as well as increase the Cardizem to 240 mg twice a day. Do blood pressure log. Return to the clinic in a month.

3. Diabetes mellitus. Blood sugars are better controlled. Continue to advice the patient to keep blood sugar is below 120.

4. Morbid obesity. The patient needs to continue to lose weight. She lost six more pounds ever since I saw her last time. Advised and encouraged.

5. COPD/OSA. Continue CPAP machine at home.

6. Arthritis. Continue tramadol. Avoid NSAIDs and COX-2 inhibitors.

7. Hyperlipidemia. Continue Lovaza.

Thank you very much.
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Jorge Zeledon, M.D.
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