Jorge ZELEDON, M.D.

INTERNAL MEDICINE–NEPHROLOGY

130 Medical Center, Sebring, FL 33870

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

Pier, Gerald L.
01-25-13
dob: 04/14/1937
Mr. Pier is a very pleasant 75-year-old white male who is kindly referred by a hospitalist Dr. Manaa, hospitalist at Florida Hospital Heartland for continuation of care of renal insufficiency. The patient was found to have a serum creatinine up to 0.59 in early December 2012 when he was hospitalized for GI bleed. Apparently, he was refused by colonoscopy. They could not find the source of bleeding. Upon discharge, his serum creatinine was 0.27 with estimated GFR of 50.7 mL/min. This rendered a nephrology consultation. The patient tells me that he has had problems with chronic kidney disease. He is from Michigan and his primary care physician is _________. He tells me that his primary care physician in Michigan told him that he has some sort of “kidney dysfunction” by ________ no specifics. He also has had problems with hypertension for about 20 years, COPD, and hyperlipidemia. Denies coronary artery disease or diabetes mellitus. No more GI bleed. No chest pain. No shortness of breath. No abdominal pain. Some anxiety. Denies frequency or dysuria. Occasional nocturia.

ASSESSMENT/PLAN:

1. Renal insufficiency. As of to 12/07/2012, serum creatinine was 1.37 with estimated GFR of 50.7 mL/min. The patient could not give us a sample of urine to perform urinalysis in the office. Given the longstanding history of hypertension, presumed that this is most likely secondary to hypertensive nephrosclerosis. We will order a workup including ultrasound, urinary markers and serum markers and have the patient to return to the clinic in a month. Continue to avoid NSAIDs and COX-2 inhibitors.

2. Hypertension. Blood pressure is slightly up here in the office 157 systolic. He tells me that usually runs in the 130s at home. He is going to do a blood pressure log for me to review.

3. Hyperlipidemia. Continue statins.

4. COPD. Stable at this time. No changes.

5. Anemia. Most likely secondary to either chronic GI bleed or chronic kidney disease. Check iron stores and check CBC.

Thank you very much.

_____________________________

Jorge Zeledon, M.D.
JZ/gf

Dictated but not read

Transcribed by: www.aaamt.com sur/gf
