

April 21, 2025
Dr. Stebelton

Fax#:  989-775-1640

RE:  Edward Markel
DOB:  01/02/1977

Dear Dr. Stebelton:

This is a followup for Mr. Markel with congenital absence of the right kidney.  He has tuberous sclerosis with abnormalities on the kidney, solid and cystic masses and chronic kidney disease.  Last visit in October.  He denies headaches.  No changes on eyesight.  No nausea, vomiting, bowel or urinary problems.  No abdominal back pain.  No hematuria.  He keeps himself active.  Minimal edema.  No chest pain or palpitation.  He follows through University of Michigan prior MRI in 2023 and ultrasound 2024 stable overtime.
Review of Systems:  Negative.  

Medications:  Medication list is reviewed.  Noticed the ACE inhibitors and Norvasc.
Physical Examination:  No respiratory distress.  Lungs and cardiovascular no abnormalities.  Skin changes from tuberous sclerosis on the face.  No abdominal back tenderness.  No edema or focal deficits.
Labs:  Chemistries, new high calcium with normal albumin and phosphorus.  Calcium at 10.8.  Creatinine is stable 1.4 representing a GFR in the upper 50s.  Low level of albumin in the urine at 38 mg/g.  Normal glucose.  Prior calcium normal.  Prior anemia around 12.4.
Assessment and Plan:  Congenital absence of the right kidney, left-sided typical changes or a person with tuberous sclerosis.  Stable imaging nothing to suggest obstruction, active bleeding or malignancy.  Blood pressure fair.  New problems of elevated calcium question if true permanent or isolated abnormalities.  Calcium to be rechecked including a PTH, vitamin D25 and vitamin D125.  We will check urine for calcium excretion.  He is presently not symptomatic.  No increase of thirst or urine output.  No mental status changes.   Blood pressure is fairly stable.  All issues discussed with the patient.
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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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