

March 11, 2024

Dr. Kissoondial

Fax#:  989-775-4682

RE:  Mark Chapoton
DOB:  09/07/1952

Dear Dr. Kissoondial:

This is a followup for Mr. Chapoton with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit September.  Recent respiratory symptoms already improving.  No fever.  No respiratory distress.  No nausea, vomiting, or diarrhea.  No purulent material or hemoptysis.  Other review of systems is negative.  Stable neuropathy.  Diabetes apparently well controlled 7.1.

Medications:  Medication review.  Cholesterol and thyroid insulin.  He takes metoprolol, losartan, and HCTZ.
Physical Examination:  Weight 259 and blood pressure by nurse 152/78 and recheck 148/70 left-sided.  He is overweight.  No respiratory distress.  Respiratory and cardiovascular normal.  No carotid bruit or JVD.  Normal speech.  No facial asymmetry.  No edema or focal deficits.

Labs:  Chemistries slowly progressive overtime for the last one year stable or improved as high as 2.5 presently 2.0.  We presenting a GFR of 34 stage IIIB.  Normal sodium, potassium, and acid base.  Normal calcium and phosphorus.  There is low albumin.  Mild anemia 13.4.

Assessment and Plan:
1. CKD stage IIIB progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  Chemistries in a regular basis.

2. Hypertension presently acceptable well controlled.  He is tolerating ARB maximal dose among other blood pressure medications.  Prior renal Doppler shows potential renal artery stenosis with pics systolic velocity about 580 depending on blood pressure and kidney function.  We will do further intervention.

3. Obesity.

4. Diabetes and diabetic nephropathy.  A1c apparently 7.1.

5. Monitor low albumin.

6. Normal potassium and acid base.

7. Normal calcium and phosphorus.  No binders.  He understands the dialysis is down for a person whose kidney function is 15 or less with symptoms.  Come back in the next four to six months or early as needed.
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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/rd
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