

July 2, 2025
Cecilia First, NP
Fax #: 810-600-7882
RE:  Dale Jameson
DOB:  09/07/1980
Dear Cecilia:
This is a consultation for Mr. Jameson Dale with chronic kidney disease and known polycystic kidney disease with a strong family history.  Come accompanied with mother.  Diagnosis was done at age 29.  He is very careful with diet although not very physically active.  He is overweight.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Urine good flow volume without cloudiness or blood.  Minimal foaminess.  Progressive through the years abdominal increase of girth.  No major abdominal or back pain.  No antiinflammatory agents.  Prior history of kidney stones and gross hematuria back in 2010 without recurrence.  He passed the stone, but he does not know for sure if it was uric acid or mixed with calcium.  Denies urinary tract infection.  Denies headaches, changes in eyesight or hearing.  He has tested negative for brain aneurysm on an MRI years ago.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.  Otherwise review of system is negative.
Past Medical History:  ADPKD prior kidney stone unknown type, screening negative for brain aneurysm, history of asthma, hypertension, esophageal reflux and has liver cyst.  Denies coronary artery disease, TIAs, stroke or seizures.  Denies deep vein thrombosis, pulmonary embolism or gastrointestinal bleeding.  Apparently no blood transfusion.  No hepatitis.  No pneumonia.
Past Surgical History:  Umbilical hernia repair this is in 2022 and sebaceous cyst on the neck.
Social History:  No smoking or alcohol at present or past.
Family History:  There is a strong family history of polycystic kidneys including mother and old uncles and aunts that would be altogether 7 persons including mother.  The patient has a sister, but they are estranged unknown status.
Review of Systems:  As indicated above.
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Drug Allergies:  Side effects reported to aspirin, ibuprofen with swelling of the eyes and bronchospasm, penicillin with nausea, vomiting and tramadol with also asthma and edema of the eyes.
Medications:  Lisinopril, HCTZ, vitamin D, B12, iron, Pepcid daily and inhaler Symbicort.
Physical Examination:  Alert and oriented x4.  No respiratory distress.  Very pleasant.  He is 74” tall.  Blood pressure was 100/70 on the right and 98/76 on the left.  Normal eyes, mucosal and speech.  No facial asymmetry.  Lungs are clear.  No wheezing.  No pleural effusion.  No arrhythmia.  No murmurs.  No carotid bruits.  No JVD.  No abdominal distention.  Does have fullness from polycystic kidneys.  No ascites.  No tenderness.  No major edema.  Nonfocal.  Mild degree of acrocyanosis.  No skin rash.
Labs:  Most recent chemistries from March.  No anemia.  Normal white blood cell and platelets.  GFR 44 that would be stage IIIB, in 2024 September GFR of 59.  Normal glucose.  Normal vitamin D25 above 30.  Normal sodium and potassium.  Normal albumin and calcium.  Normal B12.  Normal liver function test.  There is prior CT scan abdomen and pelvis this is few years back with polycystic kidneys.  No hydronephrosis.  At that time the bladder was distended.  There is also cyst on the liver.  Normal spleen, no cyst.  Pancreas, no cyst.  Normal aorta and branches including renal arteries.
Assessment and Plan:  ADPKD with a strong family history from the mother side.  Has chronic kidney disease question progression.  No symptoms of uremia, encephalopathy or pericarditis.  Given the prior enlargement of the bladder, I am going to update pre and postvoid ultrasound.  He has no symptoms of incontinence.  Most recent electrolytes and acid base have been normal.  Nutrition and calcium have been normal.  I cannot see phosphorus.  There has been no gross anemia for EPO treatment.  He is trying to eat healthy.  I encouraged him to also increase physical activity he likes to walk.  I do not see nephrotoxic agents.  Blood pressure if anything is running in the low side and he is taking ACE inhibitors and diuretics.  No antiinflammatory agents.  We will monitor chemistries in a regular basis.  We discussed about the use of ADH antagonist and tolvaptan.  He is familiar with that medication, has read about it.  He is concerned about potential severe acute liver injury.  People requiring transplantation or even dying.  At this moment he is not interested on that medicine.  He already has been screened for brain aneurysm being negative.  He understands the progressive nature of the disease.  Sometimes complications of bleeding of the cyst, pain or infection.  He already has prior kidney stone.  All issues discussed with the present.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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