

June 27, 2022
Dr. Strom
Fax#:  989-463-1713
RE:  Karl Mikko
DOB:  01/13/1957
Dear Dr. Strom:

This is a followup for Mr. Mikko with chronic kidney disease and atrophy of the left kidney.  Last visit in February.  Comes in person.  He has hernia on the right-sided, prior surgery, asking for a second opinion, Harper hospital in Detroit.  He has an ileal conduit from bladder surgery on the right-sided.  Has gained weight.  Good appetite 220 to 234.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.  Does not check blood pressure at home.

Medications:  Medications list is reviewed.  Takes no blood pressure medicines, on diabetes cholesterol management.
Physical Examination:  Today blood pressure 130/62 right-sided.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  Had diastasis of the rectum, obesity of the abdomen, ileal loop on the right-sided.  He has diffuse livedo abdomen lower extremities, but no focal deficits and no neurological problems.
Labs:  Most recent chemistries in June creatinine 2.25 stable overtime, GFR of 29 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and liver function test.  Diabetes A1c 7.2.  No anemia.  Normal calcium and phosphorus.  There is albumin in the urine at 175 mg/g.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No gross progression.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Atrophy of the left kidney.

3. Diabetes probably diabetic nephropathy, proteinuria no nephrotic range.

4. History of right-sided hydronephrosis, obstructive uropathy from urosepsis stone, bladder cancer with bladder resection, prostate resection ileal loop.

5. Blood pressure normal without treatment.
6. Atrial fibrillation, prior ablation, no anticoagulation.

7. Physical findings of livedo although clinically not symptomatic.
8. Recurrent ventral hernia, second opinion at Detroit.

9. Chemistries in a regular basis.  Come back in six months.

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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