

June 26, 2023
Dr. Vogel
Fax#:  989-953-5329
RE:  Rex Fountain
DOB:  05/15/1944
Dear Dr. Vogel:

This is a followup for Mr. Fountain.  He has advanced renal failure secondary to Alport’s disease, also hypertension.  Last visit in February.  Diabetes poorly controlled, medications have been adjusted.  Hard of hearing as part of Alport’s.  He has oxygen at home, but has not required it, does have chronic stable dyspnea.  Some cough, but no purulent material or hemoptysis.  He is hard of hearing.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  He has an ulcer on the fourth toe on the left-sided, follows with Cardiology Dr. Kehoe.  He has sleep apnea, CPAP machine at night.

Review of Systems:  Other review of systems is negative.

Medications:  Medication list is reviewed. Noticed the Bumex, Norvasc, presently off the losartan, uses metolazone only as needed, has not required it in a long time.  Now taking Lantus for diabetes.

Physical Examination:  Today weight 245, blood pressure 124/48.  Hard of hearing, obesity, and minimal tachypnea.  No severe respiratory distress.  Normal speech.  Distant lung sounds, but no consolidation or pleural effusion.  Appears to be regular rhythm.  Rate however is 77.  No pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  2+ bilateral edema.  Evidence of peripheral vascular disease on the toes onychomycosis.

Labs:  Chemistries in June creatinine 3.5 over the years has progressed, but for the most part is stable two years, low potassium from diuretics and normal sodium and upper normal bicarbonate.  Present GFR 17 stage IV.  Phosphorus less than 4.8.  Calcium elevated 10.5, normal albumin.  Anemia 11.5 and normal white blood cells and platelets.
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Assessment and Plan:
1. CKD stage IV.

2. Alport’s disease.

3. Low potassium from diuretics.

4. Anemia.  EPO for hemoglobin less than 10.

5. Elevated calcium, minor, not symptomatic.

6. Obesity.
7. Sleep apnea, hypoventilation, CPAP machine at night.

8. COPD and CHF clinically stable.
Comments:  The patient is not interested on dialysis.  He is very clear every time I encounter him.  He still wants to do chemistries in a regular basis so we can adjust other parameters.  I do not see symptoms of uremia or encephalopathy.  He also has clinical evidence of peripheral vascular disease but no claudication symptoms.  There was some trauma on the toe on the left-sided that needs to be followed.  He has preserved ejection fraction.  Follows with cardiology Dr. Alkiek.  Come back in four months.
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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