

October 28, 2024

Dr. Stebelton

Fax#:  989-775-1640

RE:  Edward Markel
DOB:  01/02/1977

Dear Dr. Stebelton:

This is a followup for Mr. Markel who has congenital absence of the right kidney, underlying tuberous sclerosis with solid mass and cyst of the only kidney and chronic kidney disease.  Last visit in April.  Has gained few pounds from 250 pounds to 261 pounds.  No hospital admissions.  Denies nausea, vomiting, dysphagia, abdominal pain, or diarrhea.  No abdominal back pain.  No urinary tract symptoms.  No cloudiness or blood.  No chest pain, palpitation, or dyspnea.  Follows with urology on a yearly basis to make sure that no malignancy on the kidney.  PSA normal.

Medications:  Medication list.  I want to highlight the Norvasc and ACE inhibitors.  No antiinflammatory agents.
Physical Examination:  Weight 261 pounds and blood pressure by nurse 150/79.  There are skin abnormalities on the face from the tuberous sclerosis.  He is very pleasant, alert, and oriented x3.  Normal speech.  No respiratory distress.  Lungs and cardiovascular normal.  No abdominal tenderness or masses.  No edema or focal deficits.

Labs:  Chemistries in October, creatinine 1.5 stable over time and present GFR 55 stage III.  Electrolyte acid base normal.  Albumin and calcium normal.  Phosphorus less than 4.8. Low level of protein in the urine with an albumin-to-creatinine ratio at 30; normal being less than 30.  Prior anemia 12.4.

Assessment and Plan:
1. Congenital absence of the right kidney.

2. CKD stage III not symptomatic.  No gross progression.  No dialysis.

3. Tuberous sclerosis with associated abnormalities on the left kidney, angiomyolipoma and cyst.  Follow with urology for risk of malignancy.  Imaging on a yearly basis.
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4. Blood pressure in the office poorly controlled; at home, in the 135/80s.  Our goal is 130/80 or less. If at home, it is at this level, no changes need to be done. If at home, it is much more than that, we could increase the dose of ACE inhibitors or add a third agent.  Otherwise, other chemistries are stable.  No need for EPO treatment.  No need for phosphorus binders.  No need for bicarbonate replacement.  Present potassium nutrition is normal.  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/gg
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