

February 9, 2026
Dr. Strom
Fax#:  989-463-1713
RE:  Karl Mikko
DOB:  01/13/1957

Dear Dr. Strom:

This is a followup for Mr. Mikko with bladder cancer ileal loop, chronic kidney disease, diabetes and hypertension.  Last visit in August.  Not very physically active.  Has gained weight and making sugars difficult to control.  Wearing bilateral hearing aids because of decreased hearing.  No vomiting or dysphagia.  No diarrhea or bleeding.  Stable edema right worse than the left.  Good amount of urine, which is clear.  Uses CPAP machine and that has helped with his prior headaches.
Review of Systems:  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Norvasc, diuretics, beta-blockers and bicarbonate replacement.
Physical Examination:  Blood pressure by nurse 150/73, at home 140s/70.  AV fistula on the left brachial area.  No stealing syndrome.  Lungs are clear.  Overweight of the abdomen.  No arrhythmia or pericardial rub.  No major focal deficits.  Some edema right more than left with stasis changes.  No ulcers.
Labs:  Chemistries January, creatinine 3.4.  No major change for few years.  GFR 19 stage IV.  Labs review.
Assessment and Plan:  CKD stage IV, combination of diabetes, hypertension prior bladder cancer has an ileal loop.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  There has been no need for EPO treatment.  No need to change diet for potassium, on bicarbonate replacement was taking two a day, he could decrease to one a day.  No need for phosphorus binders.  AV fistula open.  Continue CPAP machine and weight reduction.  All questions answered.
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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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