

March 14, 2022
Dr. Kissoondial
Fax#:  989-775-4682
RE:  Mark Chapoton
DOB:  09/07/1952
Dear Dr. Kissoondial:

This is a followup for Mr. Chapoton who has chronic kidney disease and hypertension.  We did a workup since November, both kidneys are normal size but there was evidence of greater than 60% renal artery stenosis on the left, sent him to Dr. Safadi.  Blood pressure in his office was 129/73, the decision was as the blood pressure well controlled, tolerating losartan maximum dose and kidney function is stable, to postpone any interventions.  I talked to him at that time.  In the meantime, he is trying to do low sodium, has gained few pounds from 251 to 255.  No vomiting or dysphagia.  No diarrhea, bleeding.  There is enlargement of the prostate with decreased flow, some nocturia two times.  No infection, cloudiness or blood.  Presently no chest pain, palpitation or syncope.  No major dyspnea, has sleep apnea.  No orthopnea or PND.  He has well controlled colitis on biological treatment.  No recurrence in three years.  There have been also problems of low testosterone, has been followed with endocrinology Dr. Readdy, somehow they tested his brain pituitary abnormalities and he was placed on clomiphene three times a day, we will see how it works this is a new medication.  His most recent A1c for diabetes 5.5.  Rest of review of systems is negative.
Medications:  I reviewed medications.  I want to highlight losartan HCTZ, metoprolol for blood pressure, cholesterol and diabetes medication, thyroid replacement, clomiphene for the testosterone abnormalities and pituitary problems, for the colitis on Entyvio.
Physical Examination:  Blood pressure today was high 170/91, but he normally runs 130/70.  Otherwise he is alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  The most recent chemistries from January creatinine 1.7, in October 1.6, present GFR 39 that will be stage IIIB.  Sodium, potassium, and acid base normal.  Calcium normal.  Albumin and phosphorus normal.  PTH not elevated.  No anemia.

Mark Chapoton
Page 2
Assessment and Plan:
1. CKD stage IIIB.

2. Hypertension fluctuating overtime, today was high but normally well controlled.

3. Evidence of renal artery stenosis on the left-sided more than 60% with normal size kidney.

4. Diabetes with 2+ protein but no nephrotic syndrome.  Continue diabetes cholesterol management and the use of losartan maximum dose.

5. Extensive arthrosclerosis, prior carotid endarterectomy.

6. Diabetes.

7. Fatty liver.

8. Sleep apnea.

9. Alcohol use.  I am not aware of liver cirrhosis.

10. Obesity.

11. All issues discussed at length with the patient.  Chemistries in a regular basis, next one in April.  Otherwise come back in the next 4 to 6 months.  Prolonged visit.

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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