

August 8, 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.  No hospital visits.  Stable edema.  Some feeling tired on activity, but no chest pain, palpitations, or dyspnea.  He has an ileal conduit without bleeding or tenderness.  He has some problems of insomnia.  Well blood pressure control at home.  Diabetes well controlled.  Review of system otherwise is negative.  Plans for AV fistula August 16 left-sided Dr. Bonacci.  He still wants to explore potential PD when the time comes.  Other review of system is negative.

Medications:  Medication list reviewed.  Diuretics, Norvasc, insulin and cholesterol.
Physical Examination:  Today weight 218 pounds stable overtime and blood pressure by nurse 144/78.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular normal.  Ileal conduit on the right-sided urine clear.  No edema.  Nonfocal.

Labs:  Most recent chemistries in July, creatinine 4.2 representing a GFR 15 stage IV-V.  Normal potassium, acid base, and low sodium.  Calcium not elevated.  Normal phosphorus.  Mild anemia 13.5.

Assessment and Plan:  CKD stage IV-V.  No symptoms of uremia, encephalopathy, or pericarditis.  No immediate indication for dialysis.  He has underlying bladder cancer resection with an ileal loop.  Prior hernia repair that has failed with recurrence.  AV fistula as indicated above.  Chemistries in a regular basis.  Continue present blood pressure medicines diabetes.  There has been no need for EPO treatment.  There has been no need to change diet for potassium, acid base, or phosphorus.  He still wanted to explore potentially peritoneal dialysis.  He understands that given his prior surgeries for bladder and hernia repair this might not be possible technically or potential complications of bowel rapture, failed to work PD or worsening of ventral hernia.  In any regards, we will not proceed further on that.  When he developed symptoms, we will use the AV fistula in two to three months from now.  If he is still strongly considering PD, surgeon can always do scope and if he is feasible go further, if not abort the procedure.  All issues discussed at length.
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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
