

January 17, 2024
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, bladder cancer resection ileal loop, obstructive uropathy with chronic hydronephrosis right-sided and atrophy of the left kidney.  Last visit in November.  Coming to the office because of the weather he fell, but no loss of consciousness, no significant trauma.  Recently corona virus back in December including wife, severe headaches, did not require hospital admission.  No respiratory failure.  Presently eating well.  Denies vomiting, dysphagia, diarrhea or bleeding. No decrease in urination, cloudiness or blood.  No major edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Good urine output.  Other review of system is negative.

Medications:  Medication list is reviewed.  Remains on diabetes treatment with glipizide and Lantus, he also takes Zetia.  No antiinflammatory agents.

Physical Examination:  Today weight 229, blood pressure by nurse 154/52.  No rales, wheezes, consolidation or pleural effusion.  No respiratory distress.  No gross arrhythmia.  Urine on the bag ileal loop clear.  No abdominal distention or tenderness.  No edema or neurological problems.
Labs:  Chemistries creatinine 3.3 slowly progressive overtime, present GFR 20 stage IV with a normal sodium and potassium, mild metabolic acidosis.  Normal calcium, phosphorus and albumin.  Anemia 12.9.
Assessment and Plan:
1. CKD stage IV, progressive overtime.  No indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms.  I discussed with him the meaning of advanced renal failure because of his prior bladder cancer surgery ileal loop, peritoneal dialysis will not be an option.  He understands, at some point we will do an AV fistula.
2. Present electrolytes normal.

3. Mild metabolic acidosis no treatment.
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4. Continue diabetes management.

5. Anemia, potential EPO for hemoglobin less than 10.

6. Present nutrition, calcium and phosphorus normal, has not required any binders.  Recent CT scan stone protocol, the left kidney remains atrophic.  No evidence of metastasis.  The prior right-sided obstruction has resolved.  Continue monthly blood test.  Plan to see him back in the next four months or early as needed.

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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