

September 9, 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 in March.  He was admitted to the hospital with non-ST elevation myocardial infarction, pneumonia, CHF, question sepsis, and respiratory failure requiring couple of days of ventilatory support.  Comes accompanied with wife.  He was admitted to Alma.  I was not involving his care.  He has also problems of high and low glucose with second admission, briefly was on rehabilitation nursing home Clare, now home for the last few weeks.  He denies stroke, gastrointestinal bleeding, anemia, or blood transfusion.  He is not drinking anymore since July.  Other review of systems is negative.  No vomiting.  No diarrhea or bleeding.  There is nocturia but no infection, cloudiness, or blood.  Denies the use of oxygen.  Presently, no chest pain.  No increase of dyspnea.

Medications:  Medication list reviewed.  I will highlight the aspirin, Plavix, and Lipitor.  Blood pressure bisoprolol, Lasix, potassium, on insulin, and lisinopril, takes thiamine.  Prior losartan, HCTZ, and metoprolol discontinued.
Physical Examination:  Present weight 257 pounds stable and blood pressure 140/67.  Lungs are distant.  No pleural effusion or respiratory distress.  No pericardial rub.  Overweight of the abdomen, no tenderness.  Minimal edema bilateral.

Labs:  Most recent chemistries from August, normal kidney function.  Normal sodium, potassium, acid base, low protein, low albumin, and corrected calcium upper normal.  Liver function test not elevated.  Anemia 10.9.  Normal white blood cell and platelets.  A1c at 7.5.  I review notes from the hospital, there were mental status changes, some brain abnormalities with an old cerebellar lacunar infarct on the left-sided question small mass on the right-sided frontal, which is enhancing and needs follow up.  There were problems of acute liver injury, acute pancreatitis, and acute on chronic renal failure.  There was also exacerbation of CHF, preserved ejection fraction, and another echo with low ejection fraction at 48 so two different ones, grade II diastolic dysfunction, and left ventricle was dilated.

Mark Chapoton
Page 2

Assessment and Plan:  Recent acute mental status changes at the point of multiple organ system abnormalities, prior alcohol dependence, fatty liver, diabetes, history of ulcerative colitis, non-ST elevation myocardial infarction, kidney numbers right now are normal, and blood pressure appears to be well controlled.  All chemistries are stable.  Continue management of his other medical conditions.  Plan to see him back on the next nine months.

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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