

February 20, 2023

Dr. Scott Vogel

Fax#:  989-953-5329

RE:  Rex Fountain
DOB:  05/15/1944

Dear Dr. Vogel:

This is a followup for Mr. Fountain who has Alport disease with advanced renal failure and hypertension.  Last visit in September.  He was admitted to hospital in Alma December three to four days for pneumonia.  He has stable dyspnea.  He uses a CPAP machine as well as oxygen 1 liter at night.  Presently, no vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  Denies nocturia or incontinence.  He uses a cane unsteady but no falling episode.  Dyspnea at rest and/or activities.  Denies purulent material or hemoptysis. Chronic orthopnea.  2+ edema bilateral.
Current Medications:  Medication list reviewed.  Noticed the Bumex, metolazone, Norvasc, losartan, on phosphorus binders Renvela, and on albuterol inhalers.
Physical Examination:  Today blood pressure high 180/62 left-sided.  He states that they asked him to be on hold on the Norvasc.  I am putting him back on 10 mg.  He does have JVD, obesity, and tachypnea although oxygenation 95%.  He has atrial fibrillation.  Rate goes in the 100s to 118.  No pericardial rub.  I did not hear murmurs.  Question ascites.  No abdominal tenderness.  Stable 2 to 3+ edema bilateral below the knees.

Labs:  Chemistries in February, creatinine 3.1 for the most part stable over the last few years.  Present GFR 19 stage IV.  Normal sodium, potassium, and acid base.  Normal calcium, phosphorus, and albumin.  Anemia 11.3.  I reviewed the discharge summary from December 22 treated COPD, CHF exacerbation, and treated for pneumonia.  BMP was high more than 15,000.  Documented hypoxemia and hypercapnia.  Infiltrates were bilateral this looks to me more like CHF.
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Assessment and Plan:
1. CKD stage IV.
2. Alport disease.
3. Hypertension.  Restart Norvasc.
4. CHF exacerbation next.
5. COPD exacerbation.
6. Obesity, sleep apnea, and CPAP machine and oxygen.
7. Hard of hearing Alport disease.
8. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.
9. Presently nutrition, calcium phosphorus, sodium, potassium, and acid base stable.
We have been discussing for many years the meaning of advanced renal failure this has been very clear that he does not want to do dialysis, already documented for the last three years, I asked him one more time he declines.  He is however willing to continue chemistries in a regular basis and we will keep adjusting medications according to his symptoms.  Plan to see him back in the next three 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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