

January 4, 2026
Dr. Shemes
Fax #: 989-875-5168
RE:  Daisy Phelps
DOB:  09/19/1955
Dear Dr. Shemes:
This is a followup for Mr. Phelps with left-sided nephrectomy, chronic kidney disease, and hypertension.  Last visit in June.  He has a complex cyst over the left partial nephrectomy that is followed through University of Michigan.  Apparently the size has increased.  No final input observation or any surgery.  He denies back pain, abdominal pain, hematuria or changes in urination.  He has obesity.  There has been some pruritus but no skin rash.  He has problems of insomnia and restlessness.  Otherwise review of systems is negative.

Medications:  Medication list is reviewed.  Notice the losartan HCTZ, off the beta-blockers.  Started on iron replacement.

Physical Examination:  Weight 245 pounds.  Blood pressure 142/74 on the left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen, no tenderness.  No edema.  Nonfocal.

Labs: Creatinine since October around 1.71 and 1.75.  Back in April it was close to 1.4 which was baseline few years back.  Repeat chemistries, anemia 11.6.  Normal white blood cell and platelet.  Creatinine now improved to 1.38 which is baseline.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  PTH at 85.  GFR 41.  Urine negative for blood and protein with the normal protein-creatinine ratio.  No monoclonal protein.  Elevated free light chains from CKD.  No activity in the urine.
Assessment and Plan:  Recent change of kidney function has returned to baseline.  No symptoms of uremia, encephalopathy or pericarditis.  No volume overload.  No indication for dialysis.  Follow University of Michigan for a complex cyst on the prior site partial nephrectomy left-sided.  Blood pressure in the office well controlled.  Anemia has not required EPO treatment.  No need to change diet for potassium.   No bicarbonate replacement.  No phosphorus binders.  There is minor secondary hyperparathyroidism without need for treatment.  No evidence for monoclonal protein.  Change labs to every three months and 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.
JF/vv
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