

March 27, 2023
Dr. Jinu
Fax#:  989-775-1640
RE:  Douglas Struble
DOB:  03/19/1946
Dear Dr. Jinu:

This is a followup for Mr. Struble who has underlying chronic kidney disease with biopsy findings of tubular interstitial nephritis.  He has history of clear cell renal cancer, right-sided nephrectomy, follow with Dr. Sahay.  Since the last visit in October, there were problems of stomach ulcer, EGD was done.  No active bleeding.  He denies packet of red blood cells, presently treated with Carafate.  Plan to redo EGD on the next couple of weeks.  Significant weight loss from 167 to 156 at least 12 pounds.  Presently no nausea, vomiting, epigastric discomfort, abdominal pain or dysphagia.  No diarrhea or bleeding.  No melena or hematochezia.  Urine without infection, cloudiness or blood.  Presently no chest pain or palpitation, increase of dyspnea.  No orthopnea or PND.  No oxygen.  Has lung metastasis.

Medications:  Medication list is reviewed.  Bicarbonate replacement.  Blood pressure hydralazine, on Carafate.  No antiinflammatory agents.
Physical Examination:  Blood pressure 130/82, oxygenation room air 96%.  Chronically ill.  Alert and oriented x3.  Do not hear localized rales.  No pleural effusion or consolidation.  No pericardial rub.  No abdominal tenderness.  No gross edema or focal deficits.
Labs:  The most recent chemistries creatinine at 2.1, which appears to be baseline.  GFR of 32 stage IIIB.  normal electrolytes, acid base, nutrition, and calcium.  Minor increase of phosphorus.  Mild anemia 12.7.  Recently low ferritin.  Normal folic acid.  Normal iron saturation, B12.
Assessment and Plan:  CKD stage IIIB, biopsy-proven tubular interstitial nephritis, background of arteriolosclerosis, clinically stable.  No progression.  No immediate indication for dialysis.  Off prednisone that was given because of question medication-induced changes on the interstitial nephritis, also off pneumonia prophylaxis Bactrim and off the Prilosec.  He did have stomach ulcer, but no actively bleeding and no evidence of malignancy.  Weight loss secondary to above.  Renal cancer as indicated above being follow with Dr. Sahay, plans for restart immunosuppressive therapy.  Chemistries in a regular basis.  At this moment, they are not interested on dialysis classes.  We will keep educating the patient and family member.  Kidney has improved from the worse creatinine 5.2 and 5.5 in July 2022 to the present level.  This might be the new steady state.  Continue to follow overtime.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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