

September 9, 2025
Dr. Prouty
Fax#:  989-875-3732
RE:  Nathan Bellinger
DOB:  10/12/1999
Dear Dr. Prouty:
This is a followup for Mr. Bellinger who has polycystic kidney disease, father also affected.  Last visit two years ago.  Takes no medications.  Does not check blood pressure at home.  Has problems of off and on headaches since he was in high school some characteristics suggesting of migraine like lights effects he cannot function.  He needs to lie down for a period of time in dark room.  Only takes Tylenol, no ibuprofen.  No associated neurological symptoms.  No increase of abdominal girth, abdominal back pain, good urination without cloudiness, infections, stones or bleeding.  No major edema.
Review of Systems:  Done extensively being negative.
Physical Examination:  Present weight 301 and blood pressure by nurse high 155/93, I recheck it 140/100 on the right-sided.  No respiratory distress.  Skin mucosal normal.  Respiratory and cardiovascular normal.  No murmurs.  He is a tall and large person.  No abdominal distention or tenderness.  No major edema.
Labs:  Recent chemistries no anemia.  Normal white blood cell and platelet count.  Normal kidney function, electrolytes, acid base, nutrition, calcium and phosphorus.  Normal glucose.  Low level of protein in the urine.  Protein to creatinine ratio 0.3, being normal 0.2.
Assessment and Plan:  Polycystic kidney disease inherited from father, presently not symptomatic.  Prior kidney stone documented on the right-sided without obstruction.  Blood pressure runs high.  He wants to start with health issues.  No medications.  He needs to pay attention to salt in the diet, physical activity and weight reduction.  Check blood pressure at home.  Avoid antiinflammatory agents.  Because of his headaches, we need to make sure that there is no brain aneurysm.  MRI angio without contrast to be done.  Avoid smoking and alcohol.  The only medication approved to slow down the progression and potentially preventing dialysis or renal transplantation is vasopressin antagonist tolvaptan, which is a lifelong medication with a concern for liver failure disease.  He needs to read more about it before we go in that direction.  He will keep me posted with blood pressure for potential adjustment of medications.  Plan to see him back in a year.
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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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