

November 28, 2023
RE:  Kevin Rockafellow
DOB:  04/16/1959
Mr. Rockafellow gained enough kidney function to be off dialysis.  Dialysis catheter was removed in Mount Pleasant.  Comes accompanied with wife.  I did an extensive review all of them being negative.  Tolerating diet.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has good amount of urine.  No infection, cloudiness or blood.  No major edema.  He has chronic pain on the right knee from prior surgery.  Limited mobility, but no falling episode.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.

Medications:  Medication list is reviewed.  I will highlight the bisoprolol and cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Present weight 209.  Blood pressure 118/70.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No carotid bruits or JVD.  No ascites, tenderness or masses.  No major edema.
Labs:  Most recent chemistries from October potassium mildly elevated 5.2, mild metabolic acidosis 21 and 22.  Normal sodium.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 18 for a creatinine of 3.6.
Assessment and Plan:  The patient developed acute kidney injury thought to be related to ATN from septic shock.  From problems of septic right knee, prior knee replacement, exposure to antibiotics.  He was on dialysis for few months.  Kidney function is good enough for him to be off dialysis.  Dialysis catheter removed.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure appears to be well controlled.  We will monitor chemistries for adjustment of diet for potassium.  Continue restricted phosphorus.  Presently no phosphorus binders, potential EPO for hemoglobin less than 10.  He has not returned to baseline creatinine of 1.1, 1.3 before all this started.  He has background of diabetes and hypertension, presently off diabetes medications.  There is prior history of non-Hodgkin’s lymphoma, however no evidence of obstruction.  He also has prior coronary artery disease and stents, peripheral neuropathy, prior Charcot arthropathy.  We will do chemistries in a regular basis.  Next visit will be in four months from now in Mount Pleasant.  His residence fluctuates from close to Detroit to this area of Mid Michigan.  He has no primary care in this area.  All questions answered.
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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