

June 19, 2023
Dr. Annu Mohan

Fax#:  810-275-0307
RE:  Larry Dalrymple
DOB:  10/05/1940
Dear Dr. Mohan:

This is a followup for Larry with history of Alport’s disease, renal failure, today he comes alone.  Last visit December.  Denies hospital visit.  States to be eating well.  Has chronic dysphagia and hoarseness of the voice from prior neck cancer.  No change overtime.  Denies vomiting.  Denies bleeding.  Does have diarrhea, sometimes to the point of incontinence of stools.  There is some frequency nocturia, but no infection, cloudiness, or blood.  Stable dyspnea.  Denies purulent material or hemoptysis.  I noticed some inspiratory wheezing intermittently.  Chronic edema, supposed to do salt restriction.  Denies chest pain, palpitations, or syncope.  Denies orthopnea or PND.

Other review of systems is negative.

Medications:  Medication list is reviewed.  Medications for diarrhea, blood pressure Norvasc and lisinopril, not on diuretics, he is on Farxiga.
Physical Examination:  Today weight 204, blood pressure 100/68.  The hoarseness of the voice, isolated inspiratory wheeze.  Lungs are normal and clear.  No consolidation or pleural effusion.  No arrhythmia.  Tympanic abdomen.  No ascites, tenderness, or masses.  No gross leg ulcers, 1+ edema.  No gross motor focal deficits.

Labs:  Chemistries, creatinine 1.7, which is baseline for a GFR of 40 stage IIIB, normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Mild increase of PTH 159, no gross anemia.
Assessment and Plan:
1. CKD stage III, stable overtime, no symptoms, no progression, no dialysis.

2. Hereditary nephritis Alport’s disease.

3. Blood pressure in the low side, however not symptomatic, continue present treatment.

4. History of laryngeal carcinoma status post radiation, I am not aware of recurrence with chronic abnormalities for hoarseness of the voice, minor inspiratory wheeze, however, appears to be baseline, chronic minor dysphagia.
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5. Diarrhea, not new.  No evidence of dehydration.  Blood pressure in the low side, potentially he could be off lisinopril.

6. Minor secondary hyperparathyroidism, does not require any specific treatment.  We will follow overtime.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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