

November 6, 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, hypertension and diabetes.  Last visit August.  He does have an AV fistula on the left-sided.  He is going to have hernia repair on the site of an ileal loop for prior bladder resection at Detroit Harper.  CAT scan was done in October to confirm this.  Surgery to be done November 11, 2024.  Presently no nausea, vomiting, dysphagia, diarrhea or bleeding.  Ileal loop urine without gross cloudiness or blood.  No change of volume.  Some problems of insomnia.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Trying to do low sodium.  No major edema.  No claudications.

Review of System:  Negative.
Medications:  I want to highlight diabetes, cholesterol otherwise Norvasc and Demadex.
Physical Examination:  Present weight 215 stable.  Blood pressure by nurse 153/70.  AV fistula open on the left-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Ileal loop urine clear on the right-sided.  1+ edema.  Nonfocal.

Labs:  Most recent chemistries are from October.  Creatinine has been 3.5 to 3.7 representing a GFR 17 and 18.  Normal potassium.  Mild metabolic acidosis and low sodium.  Normal albumin and calcium.  Phosphorus at 4.8 still acceptable.  No gross anemia.  We just started phosphorus binders.

Assessment and Plan:  Advanced renal failure CKD stage IV.  No indication for dialysis.  We do dialysis for GFR less than 15 and symptoms of uremia, encephalopathy or pericarditis.  He already has an AV fistula ready to be used on the left-sided as part of transplant workup Henry Ford.  He needs this parastomal hernia around the ileal conduit prior cystectomy to be repaired.  There is no recurrence of bladder cancer.  Present blood pressure in the upper side needs to be checked at home.  Continue phosphorus binders.  No need for EPO treatment.  Other chemistries stable.  Avoid antiinflammatory agents.  He understands that any other surgery anesthesia procedure there is always potential risk for hemodynamically instability and that potentially can affect the level of kidney function.  He will continue chemistries in a regular basis.  I will see him back on the next plus/minus 18 weeks 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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