

August 11, 2025
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, diabetes, hypertension, bladder cancer with an ileal loop.  Last visit in April.  Feeling fatigue.  Decreased hearing, bilateral hearing aids.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  No back or abdominal pain.  No fever.  Chronic dyspnea, but no oxygen, purulent material or hemoptysis.  To be tested for sleep apnea tomorrow.  No chest pain or palpitation.  Has also seen neurology Dr. Shaik.  He is the one who suggested sleep apnea testing.  MRI of the head for the most part negative and number of blood tests negative.  He also follows through Henry Ford for potential transplant.  There has been hernia on the right lower quadrant, prior surgery November last year.
Medications:  Medication list is reviewed.  I will highlight Demadex, Norvasc and metoprolol.
Physical Examination:  Present weight 219, previously 210 and blood pressure 140/72.  No localized rales or wheezes.  No respiratory distress.  No arrhythmia.  Ileal loop urine looks clear.  No abdominal tenderness.  No major edema.
Labs:  Chemistries, creatinine 3.3 stable for the last two to three years and GFR 18.  Normal potassium and acid base.  Low sodium.  Normal albumin, calcium and phosphorus.  High glucose in the 200s.  Normal hemoglobin, white blood cell and platelet.  Normal thyroid.
Assessment and Plan:  CKD stage IV presently stable.  No progression.  No symptoms.  No dialysis.  He has left-sided AV fistula developing very nice.  We start dialysis based on symptoms and GFR less than 15.  He understands all his options from no dialysis, dialysis in center, hemodialysis at home with prior abdominal surgeries, peritoneal dialysis probably is not the best option.  He is working with the transplant Henry Ford.  There has been no need for EPO treatment.  Potassium, acid base, nutrition, calcium and phosphorus stable.  Chemistries in a regular basis.  We will see him back on the next 4 to 6 months.
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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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