

April 2, 2024
Dr. Jinu
Fax#:  989-775-1640

RE:  David Ash
DOB:  11/27/1952

Dear Dr. Jinu:

This is a followup for Mr. Ash with chronic kidney disease, hypertension with bilateral renal cysts.  Last visit in July.  Underwent left-sided total hip replacement at University of Michigan December without any complications.  Initially treated for back pain with some question radiation.  It turns out to be a hip problem, also has severe arthritis on the right knee, not ready to do surgery, doing physical therapy.  He has gained weight from decreased activity.  Appetite is good.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No increased abdominal girth or abdominal pain or back pain.  No fever.  No chest pain, palpitation or increase of dyspnea.  He is doing low sodium.  He has apparently peripheral vascular disease, but clinically is not causing claudication symptoms.  He has varicose veins and edema which is stable.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the anticoagulation with Eliquis and the blood pressure ARB valsartan and HCTZ.
Physical Examination:  Today blood pressure was 136/76 I checked it on the left-sided, weight up from 180 to 188.  Lungs are clear.  No arrhythmia.  No carotid bruits or JVD.  Some overweight of the abdomen fullness.  No tenderness or rebound.  There are varicose veins bilateral as well as some edema, which is mild moderate not severe.
Labs:  The most recent chemistries are from March.  Cholesterol is within normal limits, PSA elevated to be rechecked 6.39.  Normal uric acid well controlled presently at 4.  Magnesium 2.3.  Prior kidney chemistries in January, creatinine 1.25 although baseline is 1.4 and 1.5.  Minor anemia 12.6 with a normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal phosphorus.  Previously no albumin in the urine.
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Assessment and Plan:
1. CKD stage III stable overtime, no progression, not symptomatic.

2. Bilateral renal cysts with negative genetic testing the patient and family.  Etiology unknown but clinically stable.
3. Atrial fibrillation status post ablation on regular rhythm, remains anticoagulated.

4. Blood pressure in the office which I check it myself appears to be well controlled.  I do not need to change present medications.

5. Status post left-sided total hip replacement, this was not related to spinal stenosis.

6. Anemia without external bleeding.

7. Elevated PSA and symptoms of enlargement of the prostate to be rechecked.  Continue to monitor chemistries.  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/vv
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