

January 5, 2026
Cecilia First, NP
Fax #:  810-600-7882
RE:  Dale Jameson
DOB:  09/07/1980
Dear Cecilia:
This is a followup for Dale with polycystic kidney disease and chronic kidney disease.  Last visit in July.  No hospital emergency room.  No gross bleeding, abdominal or back pain, urinary tract infection or fever.  No headaches.  Only complaining of esophageal reflux.  Takes TUMS.  No blood in the stools.
Review of Systems:  Negative.
Medications:  A number of inhalers.  I will highlight lisinopril and HCTZ.
Physical Examination:  Today weight 209 and blood pressure by nurse 123/77.  Alert and oriented x4.  No respiratory distress.  Lungs and cardiovascular normal.  Fullness of the abdomen, but not severe.  No edema.  Nonfocal.
Labs:  Chemistries in December, no anemia.  Normal potassium and acid base.  Minor low sodium.  Normal nutrition, calcium and phosphorus.  Creatinine 1.9 and GFR 44, which is baseline.  Normal level of protein in the urine.  No blood.
Assessment and Plan:  ADPKD and CKD stable.  No progression.  No symptoms.  Strong family history on the mother side.  No need for EPO treatment.  No need to change diet for potassium.  Tolerating lisinopril or diuretics.  Normal acid base.  No bicarbonate replacement.  Normal nutrition and calcium.  No need for phosphorus binders.  No activity in the urine.  Chemistries in a regular basis.  Come back in six months.
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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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