

May 12, 2025
Dr. Kissondial
Fax#: 989-775-4682
RE:  Mark Chapoton
DOB:  09/07/1952
Dear Dr. Kissondial:

This is followup for Mark with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  Hard of hearing and obese.  No hospital visit.  No gastrointestinal symptoms.  Chronic nocturia. No infection.  Chronic edema.  Denies chest pain, palpitations or increase of dyspnea.  Follows cardiology Dr. Mohan.  Review of system negative.  Does not check blood pressure at home.
Medications:  Medication list review.  I want to highlight the insulin, cholesterol management, on beta-blockers, diuretics, potassium, lisinopril, and magnesium.
Physical Examination:  Blood pressure runs high 162/88 and repeated myself 178/80 on the left.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  Has 3+ edema.
Labs:  Chemistries, creatinine still baseline.  Present GFR 58 stage III.  There is anemia.  Low albumin at 2.8.  Normal electrolytes.  Normal calcium and phosphorus.
Assessment and Plan:  CKD stage III, stable.  No progression.  No symptoms.  No dialysis.  He likely has diabetic nephropathy with nephrotic range proteinuria.  Urine protein creatinine ratio to be updated.  He has low albumin and edema.  Blood pressure predominant systolic of the elderly.  States to be compliant with medications.  He needs to lose weight and be more careful with the salt.  Potential we have a space to increase lisinopril, given the nephrotic syndrome.  This can go all the way to 40 mg and monitor potassium and creatinine.  He will check blood pressure at home and call us.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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