

October 20, 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 April.  Severe neck pain for the last 10 months.  No associated weakness upper or lower extremities or compromise of bowel or urinary emptying.  Has done physical therapy.  Minimal improvement.  Muscle relaxant Flexeril did not help.  Recently change to gabapentin.  Off the trazodone.  Otherwise extensive review of system some edema and he is trying to do low salt, others are negative.
Present Medications:  ARB valsartan, HCTZ and anticoagulated with Eliquis.  No antiinflammatory agents.
Physical Examination:  Weight 194 and blood pressure by nurse 154/73.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Limited motion of the neck, but he is able to move four extremities without deficits.  No ascites.  2+ edema.  Nonfocal.
Labs:  Chemistries in October, creatinine 1.26, which is baseline and GFR will be in the upper 50s.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia 13.3.
Assessment and Plan:  CKD stage III.  Blood pressure in the office is high, needs to be checked it at home.  Continue present regimen.  There are bilateral renal cysts, but there is no evidence for ADPKD.  We did genetic testing negative for hereditary polycystic kidneys.  No family history for these.  As indicated above all chemistries are stable.  He will follow with you about this persistent neck pain with limited range of motion.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
