

April 21, 2025
Dr. Khan
Fax#:  989-775-1640
RE:  David Ash
DOB:  11/27/1952
Dear Dr. Khan:

This is a followup for Mr. Ash with chronic kidney disease, hypertension and bilateral renal cysts not related to ADPKD.  Last visit in October.  University of Michigan prostate biopsy no malignancy.  To follow PSA overtime.  Severe neck discomfort with decreased range of motion.  Doing physical therapy.  No compromise of upper extremities, lower extremities or bowel changes.  Review of systems otherwise done.  Minimal edema.  His daughter recently diagnosed with acute intermittent porphyria with abnormalities on the gene.

Medications:  Medication list is reviewed.  Notice the valsartan, HCTZ and anticoagulation with Eliquis.
Physical Examination:  Today weight 190 previously 183 and blood pressure by nurse 156/85.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No gross ascites.  No gross edema or focal deficits.
Labs:  Chemistries April, creatinine 1.29, which is baseline and GFR 59 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild degree of anemia.
Assessment and Plan:  CKD stage III stable overtime.  No progression, not symptomatic.  Underlying hypertension check it at home, for the time being same ARB diuretics.  No need for EPO treatment.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Bilateral kidney cysts with negative gene testing for hereditary polycystic kidneys.  The patient’s daughter with acute intermittent porphyria although himself he is not symptomatic.  No value to do any testing.  All issues discussed with the patient.
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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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