

November 10, 2025
Dr. Kissoondial
Fax#:  989-775-4682
RE:  Mark Chapton
DOB:  09/07/1952
Dear Dr. Kissoondial:

This is a followup for Mark with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  Comes accompanied with wife.  No hospital visit.  Some frequency and nocturia.  Hard of hearing.  He discontinued the HCTZ because of urinary frequency although that should not be the reason.  Proof of that is that his symptoms persisted off that medication.  Blood pressure is poorly controlled at home in the 180s/80s.  He states that at the office of cardiology Dr. Mohan was normal at 140s and diabetes well controlled.
Review of System:  Otherwise extensive review of system done being negative.
Medications:  Medication list is reviewed, maximal dose lisinopril, bisoprolol, insulin short and long-acting and cholesterol management, still on potassium pill.
Physical Examination:  Blood pressure today was 180/80 on the left-sided sitting position I did myself.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  1 to 2+ edema bilateral.  Nonfocal.  Weight is up to 258.
Labs:  Most recent chemistries no anemia.  Creatinine 1.37 representing a GFR of 54 stage III.  Minor low sodium.  Normal potassium and acid base.  Low albumin from nephrotic syndrome.  Normal calcium and phosphorus.
Assessment and Plan:  CKD stage III likely diabetic nephropathy, hypertension and probably nephrotic syndrome.  The urine to protein creatinine ratio is still pending on maximal dose of lisinopril.  Blood pressure poorly controlled.  He does not want to go back to HCTZ.  He is going to check it at home and call me in the next week.  We could add a third agent hydralazine for example we could try Kerendia given the diabetic nephropathy.  We will have to monitor carefully potassium as it is nonsteroidal aldosterone blocker.  Continue aggressive management of diabetes and cholesterol.  Discontinue potassium and is off the diuretics.  Diabetes appears to be well controlled under 7.  Plan to see him back on the next six months.  Discussed with the patient and wife.
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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
Transcribed by: www.aaamt.com
