

June 10, 2024

Dr. Stron

Fax#:  989-463-1713

RE:  Karl Mikko
DOB:  01/13/1957

Dear Dr. Stron:

This is a followup for Mr. Mikko who has chronic kidney disease, history of bladder cancer resection, has an ileal loop, obstructive uropathy, atrophy of the left kidney, and hydronephrosis on the right kidney.  Last visit in January.  Complaining since February of severe headache.  There was decreased hearing on the left-sided.  He received steroids make diabetes poorly control, to see ENT next week.  Denies vomiting or dysphagia.  Denies chest pain, palpitation, or increased dyspnea.  Denies orthopnea or PND.  No blood in the stools.  No infection in the urine.  No abdominal or back pain.  The headache is throbbing, completely different a prior cluster headache that he used to have.  Diabetes appears to be well controlled.  Other review of system is negative.  He does not check blood pressure at home.

Medications:   He takes no blood pressure medications.  He has been on diabetes management.
Physical Examination:  Today blood pressure was high 174/94 left-sided, by nurse 164/90.  No respiratory distress.  He is alert and oriented x3.  No focal deficit.  Respiratory and cardiovascular no major abnormalities.  No gallop.  No gross edema.

Labs: Most recent chemistries electrolyte normal.  Metabolic acidosis 22, creatinine 3.67 representing a GFR 17.  Normal calcium, albumin, and phosphorus.  No anemia.  He does have protein in the urine more than 300 mg/g.  He was 331 and cholesterol not elevated.

Assessment and Plan:
1. CKD stage IV progressive overtime, obstructive uropathy, chronic hydronephrosis right-sided, atrophy left kidney, and prior bladder cancer has an ileal loop.  No recurrence of infection.

2. New problems of hypertension symptomatic with headaches.  However, no neurological deficits.  No acute cardiovascular or CHF decompensation, this needs to be treated.  I am going to give him Norvasc 5 mg daily and Demadex 20 mg three days a week.  He needs to get a blood pressure machine at home.  He is going to come back in a week for further adjustments.  He thought this was related to COVID infection, I do not believe so.  He needs to prepare for dialysis.  He needs to go dialysis class and do an AV fistula.  At this moment, there has been no need for EPO treatment.  There is normal potassium and acid base.  There has been normal nutrition, calcium, and phosphorus.  We will educate him further.  For now we need to control blood pressure better.  Come back in a week.
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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
Transcribed by: www.aaamt.com
