

October 8, 2025
Dr. Mohan
Fax#: 
RE:  Larry Dalrymple
DOB:  10/05/1940
Dear Annu:
This is a followup for Larry with chronic kidney disease and Alport disease.  I have not seen him in two years or more.  Some edema; apparently, venous procedure lower extremity right-sided few months ago.  No complications.  Denies discolor of the toes or claudication symptoms.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  He has vocal cord cancer, chronic hoarseness and chronic dysphagia.  Able to eat.  Weight is stable.  No stridor or respiratory distress.  No purulent material or hemoptysis.  No oxygen or CPAP machine.  Has sleep apnea, but not using it.  Follows cardiology, Dr. Sudeep Mohan.  Hard of hearing from Alport.  He tries to keep active walking the dog almost every day.  No symptoms.
Medications:  Medication list is reviewed, lisinopril, Plavix and cholesterol.  Started on chlorthalidone and potassium.  Takes Neurontin for neuropathy as well as prior shingles on the right side including Cymbalta. Prior Lasix discontinued.
Physical Examination:  Present weight 207 pounds stable and blood pressure at home 120s/80s; by nurse today was 132/96.  Normal speech.  Hard of hearing.  No respiratory distress.  Lungs are clear.  No gross arrhythmia, ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries from August. Creatinine 1.56, which is baseline through the years and GFR 44 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Minor increase of alkaline phosphatase.  Normal PSA.  Mild anemia 13.4.  1+ protein in the urine and trace of blood.
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Assessment and Plan:  Hereditary nephritis, Alport disease with chronic kidney disease, stable over time without progression or symptoms.  No indication for dialysis.  Blood pressure is running on the upper side; at home, looks normal.  Tolerating chlorthalidone.  No need for EPO treatment.  Normal potassium and acid base.  Normal nutrition and calcium.  Phosphorus needs to be part of testing.  Continue ACE inhibitors lisinopril.  Avoiding anti-inflammatory agents.  Prior treatment for vocal cord cancer, clinically stable.  Obesity and sleep apnea; refuses CPAP machine.  Chemistries on a regular basis.  Come back in 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/gg
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