

October 26, 2023
RE:  Kevin Rockafellow
DOB:  04/16/1959
Kevin has acute kidney injury at the time of right knee septic arthritis.  I saw him in the hospital in Alma back in August.  He went home to the Detroit area.  He still has the same dialysis catheter.  No AV fistula has been done.  He is making good amount of urine almost 2 L.  No fluid removal on dialysis.  Good appetite.  No nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  No edema or claudication.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.

Medications:  Present medication aspirin, low dose of bisoprolol 5 mg, Lipitor 40 and bisoprolol 5 mg.  I reviewed my records from the hospital.  He has not been emergency room or hospital since then.  Presently no antibiotics.  Right knee ulcer, which is healing follow through Beaumont Hospital at Taylor.
Physical Examination:  Wife is at the bedside.  Blood pressure 130s/60s.  Respiratory and cardiovascular, normal.  Alert and oriented x3.  Right-sided catheter without infection.  No ascites, tenderness or masses and obesity.  No edema, ulcer on the right knee.  No neurological problems.

Labs:  The most recent chemistries show his Kt/V of 1.36, hemoglobin 10.3, ferritin 292 with a saturation of 8%, albumin 4.1, potassium 4.5, present weight 95.5 target, blood pressure before dialysis 110s-140s, post dialysis 120s to 160s.

Assessment and Plan:
1. Acute kidney injury presently on dialysis.  I believe he might be able to come off dialysis.  He has good urine output.  We do not have to remove fluid.  All the review of system is negative.  Negative physical exam.  He has not required any phosphorus binders.  Present diet, potassium, acid base, calcium and phosphorus are normal.  Hemoglobin is stable without EPO.  He has done 24-hour urine collection close to 2 L.  Saturday assessment as well as on Tuesday no dialysis, repeat chemistries potentially off.
2. Prior history of non-Hodgkin’s lymphoma, chemotherapy and radiation treatment.
3. Complications of radiation did develop coronary artery disease requiring stent.
4. Right knee septic, reason for the acute renal failure, completed antibiotics.
5. History of cervical spinal stenosis.
6. Congestive heart failure diastolic type.
7. Prior history of kidney stone 2014.
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Comments:  He understands that he has not returned to baseline kidney function back in July 2022 was 1.32.  However has no symptoms and he might be able to handle diet, blood pressure and others without the need for dialysis.  The patient and wife understands that he needs however to prepare potentially to return into dialysis with an AV fistula.  We discussed of course options including home hemodialysis, etc.  This evaluation was done with the presence of dialysis nurse, social worker, dietitian, wife and family member.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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