

August 31, 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.  Last visit in March.  He has apparently pituitary enlargement and mass followed by Dr. Ready for what he started treatment with clomiphene.  He is not aware of overworking of any of the hormones, they are not planning to do surgery, is not causing any headaches, changes in eyesight, nausea, vomiting or decreased hearing, has been able to eat.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  He does have some frequency and nocturia.  Flow is decreased.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.
Medications:  Medications list reviewed.  Cholesterol, triglyceride, diabetes treatment, blood pressure losartan, HCTZ and metoprolol.

Physical Examination:  Blood pressure today was running high 164/90.  No respiratory distress.  Alert and oriented x3.  No localized rales.  No arrhythmia or pericardial rub, overweight of the abdomen 251 pounds.  No gross edema or focal deficits.

Labs:  Most recent chemistries July.  Normal sodium, potassium and acid base.  Normal calcium, albumin and liver testing.  Creatinine 1.59, previously 1.41 and 1.73.  Present GFR 44 stage III.  No anemia.  Normal white blood cell and platelets, A1c well controlled at 6.1 and TSH normal.  Normal B12 and folic acid.

Prior kidney ultrasound normal size without obstruction.  There was however evidence of high peak systolic velocity on the left-sided above 200, it was 201 went to interventional radiologist Dr. Safadi, they decided to wait, given the well controlled blood pressure on ACE inhibitors.
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Assessment and Plan:
1. CKD stage III.
2. Hypertension in the office not well controlled, needs to check blood pressure machine, needs to check it at home, if persistently high despite medications, we will ask again the interventional radiologist for angiogram and procedure.
3. Elevated peak systolic velocity on the left kidney suggestive for renal artery stenosis as indicated above.
4. Diabetes with proteinuria, but no nephrotic range.
5. Extensive atherosclerosis with prior carotid endarterectomy.
6. Diabetes.
7. Fatty liver.
8. Sleep apnea.

9. Alcohol abuse but no documented liver abnormalities.
10. A pituitary mass as indicated above.
Comments:  I believe he does have renal artery stenosis, indication for intervention includes uncontrolled blood pressure despite full doses of ARB losartan among others that potentially is his case or progressive renal failure even if there is good blood pressure control.  So we are going to keep an eye on these two things to make a final decision of the next few months.  Come back in the next six months or so.

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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