

November 27, 2023

Dr. Stron

Fax#: 989-463-1713

RE: Karl Mikko

DOB:  01/13/1957

Dear Dr. Stron:

This is a followup for Mr. Mikko with chronic kidney disease, obstructive uropathy, history of bladder cancer resection, ileal loop, prior hydronephrosis right kidney, kidney stone and atrophy of the left kidney.  He follows with urology Dr. Lucas from Beaumont Hospital at Dearborn.  Since the last visit in June some nasal congestion.  No fever.  No purulent discharge.  No chest pain, palpitation, syncope or increase of dyspnea.  No orthopnea or PND.  Urine is clear.  No bleeding.  No problems with bowels.  Good control of diabetes.  Some pain left heel and sole probably from plantar fasciitis.  Denies antiinflammatory agents.

Medication:  Medication list reviewed.  I am going to highlight diabetes management and takes no blood pressure medicine.  He stopped cholesterol because of body pain.

Physical Exam:  Today weight 225 which is higher than previously 208, blood pressure is running high 160/82.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal flank tenderness.  Urine is clear.  He has a bag.  There is no major edema.  There is decreased hearing, but no focal deficits.

Labs:  Chemistry shows worsening creatinine from a baseline in the lower 2s in June up to 3.1 and presently 3.45.  Normal sodium, potassium, metabolic acidosis 21 and present GFR 19 stage IV and normal calcium, phosphorous and albumin.  No anemia.  Normal white blood cells and platelets.  The prior CAT scan without contrast was from June.  At that time he was still having the external right sided nephrostomy tube which has already been removed.  At that time there was no hydronephrosis, the persistent atrophy of the left kidney and there was no evidence of stone in the right kidney.
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Assessment and Plan:  Question acute on chronic renal failure.  I favored that versus progression.  He has obstructive uropathy with details as indicated above.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Takes no nephrotoxic medications.  Continue diabetes management.  I do not have an A1c, but glucose monitor at home looks well controlled.  Presently no electrolytes.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorous and no anemia.  I am concerned anatomical changes.  A CAT scan stone protocol needs to be done.  We will get approval from insurance.  Based on those results we will discuss with urology Dr. Lucas.  He is also looking for a local urology doctor.  Continue to monitor chemistries in a monthly basis.  Further advice to follow with results of CAT scan.  Otherwise come back in eight weeks.  There is no indication for dialysis today.

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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