

June 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 advanced renal failure and hypertension.  We added Norvasc few days ago.  Blood pressure improved in the 120s to 130s/70s, also takes Demadex doing a salt restriction.  Denies vomiting, dysphagia, diarrhea, bleeding or decrease in urination.  Denies edema, chest pain, palpitation or increase of dyspnea.  No syncope.  Remains on diabetes cholesterol management.  No antiinflammatory agents.
Physical Exam:  Blood pressure by nurse 135/75.  No respiratory distress.  Alert and oriented x3, nonfocal.
Labs:  Chemistry shows a creatinine 3.67, progressive overtime.  Normal electrolytes.  Mild metabolic acidosis.  Present GFR 17 stage IV.  Normal calcium, phosphorus and albumin.  No anemia.
Assessment and Plan:  CKD stage IV.  We have a long discussion about the meaning of this.  He already did a smart class and he asked appropriate questions.  He would like to do peritoneal dialysis.  He does have however prior bladder cancer resection, ileal loop, and a number of ventral hernia repairs and active ventral hernia that might be prohibited.  However, he needs to see the surgeon and discuss about it.  He understands the other options of in-center hemodialysis, the needs of an AV fistula, he can always choose to do at home hemodialysis.  He will have to place his own needles or family members, the pros and cons of all these modalities.  We start dialysis based on symptoms that he does not have, most people would be around GFR of 10 to 12.  I encouraged him to have the AV fistula sooner rather than later.  He is already more than six years since bladder cancer.  He wants to explore a potential transplant and he is choosing Henry Ford.  Continue present blood pressure medications, is working better.  He does have gross proteinuria but no nephrotic syndrome.  There has been no need for phosphorus binders.  No need for EPO treatment.  Present potassium and acid base stable.  Chemistries in a regular basis.  Continue diabetes and cholesterol management.  All questions answered.  Plan to see him back on the next 3 to 4 months or early as needed.
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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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