

November 27, 2023

Dr. Vogel

Fax#: 989-953-5329

RE: Rex Fountain

DOB:  05/15/1944

Dear Dr. Vogel:

This is a followup for Mr. Fountain with advanced renal failure secondary to Alport’s disease and hypertension.  Last visit in June.  Denies hospital or emergency room visit.  I did an extensive review of system for the most part negative.  He uses a cane.  No falling episode.   Stable edema No cellulitis or claudications.  Hard of hearing from Alport’s disease, stable overtime.

Medication:  Medication list reviewed.  I will highlight the Norvasc, metolazone, Bumex and he is on diabetes management.  According to pharmacy he is on Renvela. He could not recognize, but we called pharmacy and they agreed that he is taking that.

Physical Exam:  Weight 262, blood pressure 150/50. Hard of hearing.  Normal speech.  Obesity.  No respiratory distress.  Lungs clear.  No arrhythmia.  No abdominal tenderness.  No major edema.  No focal deficits.

Labs: Chemistries from November, low potassium likely from diuretics 3.3 and normal sodium and acid base.  Creatinine 3.5 for a GFR of 17.  Normal albumin and phosphorous.  Calcium mildly elevated 10.3.  Anemia 11.9.

Assessment and Plan:
1. CKD stage IV.

2. Alport’s disease.

3. Anemia not external bleeding.  EPO for hemoglobin less than 10.

4. Mild decreased potassium from diuretics.  Continue to monitor.

5. Well controlled phosphorous on diet and binders.

6. CHF stable.

7. Hypertension in the office high.  Needs to be checked at home before we adjust medications.

8. He has preserved ejection fraction and mild degree of pulmonary hypertension and some enlargement of atria.  Mild degree of mitral regurgitation with moderate stenosis of aortic valve and insufficiency.
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Comments: We have discussed multiple times including today the meaning for advanced renal failure.  He is very clear in his mind that he does not want to do any kind of dialysis and does not want to proceed on fistula.  He knows the different options including at home and dialysis in center.  He is very clear about his wishes.  He however allows us to do blood test in a regular basis and we will adjust according to the results.  Plan to see him back on the next four to six 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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