

June 26, 2023
Dr. Strom
Fax#:  989-463-1713
RE:  Karl Mikko
DOB:  01/13/1957
Dear Dr. Strom:

This is a followup for Mr. Mikko with chronic kidney disease, atrophy of the left kidney, history of bladder cancer, right-sided hydronephrosis, surgery developing of an ileal loop, from the last visit November 2022 was admitted to the hospital with kidney stone right-sided, complications of infection and sepsis.  He is going to see Dr. Lucas Beaumont Hospital Urology tomorrow.  Complaining of diffuse body pain, he blames to the statins and he stopped it by himself few days ago and the body pain has improved.  He has not noticed darkness of the urine.  He has completed antibiotics for UTI.  Diabetes was poorly controlled in the hospital.  There was no stroke, heart attack, or active gastrointestinal bleeding.  No blood transfusion, pneumonia, or dialysis.  They placed right-sided percutaneous nephrostomy, making good amount of urine, no blood.

Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  Right now takes no blood pressure medicine and diabetes includes glipizide, Jardiance, which is new, also Lantus.
Labs:  Last chemistries when he was in the hospital, normal cell count, hemoglobin, and platelets.  Creatinine was 2.3 with a normal albumin.  Blood test was done in June creatinine went up to 2.75 and I repeat testing today and now is even higher at 3.1.  There is low sodium 135 and normal potassium.  There is worsening metabolic acidosis of 18.  CPK not elevated at 50.  Anemia 12.5, minor increase of blood cell and normal platelet count.
Assessment and Plan:  Recent right-sided kidney stones, UTI sepsis, acute on chronic renal failure, has an atrophy of the left kidney, for practical purpose one functioning kidney, which is the one affected.  He has prior bladder cancer resection with an ileal loop.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  He does have electrolytes and acid base abnormalities as indicated above as well as minor degree of anemia.  He needs treatment for urology.  He is seeing them tomorrow.  Continue diabetes management.  No evidence of cardiovascular events.  Prior atrial fibrillation ablation.  Right now takes no rate control or anticoagulation.  Follow up after urology procedure.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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