

February 3, 2022

Dr. Strom
Fax#:  989-463-1713

RE:  Karl Mikko
DOB:  01/13/1957

Dear Dr. Strom:

This is a followup of Mr. Mikko who has recent change of kidney function acute on chronic at the time of urosepsis with right-sided hydronephrosis, kidney stone, small kidney on the left side, prior history of bladder cancer with radical bladder prostate removal, has an ileal loop.  Since the last visit in December, went to Beaumont Hospital, looks like the stone already passed. They were able to remove the external right-sided nephrostomy tube, not clear if he still has a stent or not.  The urine is completely clear.  Good volume without infection, cloudiness, or blood.  Presently, no abdominal or flank pain.  No fever. No nausea or vomiting.  No bowel changes.  He is supposed to have an ultrasound in March as a followup.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of systems otherwise is negative.  He does not check blood pressure at home, but in the recent procedure was normal.

Medications:  Medication list reviewed.  I will highlight diabetes and cholesterol treatment.  He takes no medication for blood pressure.  No antiinflammatory agents.

Labs:  The most recent chemistries a few days ago on February 1.  Creatinine at 2.16 and this appears to be the new steady state.  At the time of acute on chronic changes, creatinine was 4.  GFR will be 31 stage IIIB.  Electrolytes acid base normal.  Nutrition, calcium and phosphorus normal.  No gross anemia.  Normal white blood cells and platelets.  I have a CT scan of the abdomen and pelvis, no contrast, on January 17, left kidney atrophic.  There is a stone on the lower pole of the left kidney. On the right-sided, there were stones, not obstructing.  The prior ureteral stent not seen.  No obstruction.  He does have lymph nodes along the iliac arteries and veins although appear to be smaller comparing to prior testing.
Assessment and Plan:
1. Acute on chronic renal failure, resolved, in relation to right-sided hydronephrosis, kidney stone, which has passed, nephrostomy tube removed and clear urine.

2. CKD stage IIIB.
3. Atrophy of the left kidney.
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4. Diabetes and cholesterol on treatment.

5. Obesity.

6. Normal blood pressure.

7. Prior atrial fibrillation, successful ablation.

Comments:  The patient is now at new steady state.  Chemistries can be done every three months.  He has no symptoms of uremia, encephalopathy, pericarditis, or volume overload.  He understands he has only one functioning kidney, which is on the right-sided.  As far as I know, there is no recurrence of the bladder cancer, total cystectomy, has an ileal loop.  He is aware of symptoms to watch; any suspicion for a new kidney stone on the right side needs to be assessed urgently as he has only one functioning kidney and he is at risk of acute events including infection sepsis, treating obstruction, and preserved kidney function.  Otherwise, avoid antiinflammatory agents.  We will follow over time.

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/gg
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