Jorge ZELEDON, M.D.
INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Gavor, Mary T.
01-25-13
dob: 11/14/1938

Ms. Gavor is a very pleasant 74-year-old white female who I saw last back in 05/05/2011 in a followup. The patient has been evaluated in the office for microalbuminuria, hypertension and also mild renal insufficiency. She had lost followup and now her primary care physician Dr. Vasquez advised the patient to return to the clinic for followup. Apparently, the patient has had problems with family and has been traveling back on fourth to Up North. She is accompanied by her sister and the sister tells me now she is back down here ______ and the patient states that she is going to followup with us from now on. States that the blood pressure has been in the 120s to 130s at home from time to time when she checks it. Had no problems with chest pain, shortness of breath or abdominal pain. No nausea or vomiting.
Assessment and Plan:

1. Proteinuria. Last time I saw the patient, the urine protein-to-creatinine ratio was 6.6, which was in April 2011. Had a blood work done in 11/05/2012, creatinine was 1.11 with an estimated GFR of 32.6 mL/min. We will order a workup including renal ultrasound, urine protein-to-creatinine ratio and general labs with chronic markers and urine markers. Return to clinic in a month.

2. Hypertension. Blood pressure is at goal. No changes.

3. Hyperuricemia. Continue allopurinol. Check uric acid levels.

4. Diabetes mellitus. Apparently, it is controlled with Amaryl.

5. Depression. Continue citalopram, stable.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/PL
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