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Patient Name: Blanca Ramos

Date of Exam: 06/08/2023

History: I see that the patient, Ms. Blanca Ramos, is admitted to the hospital with right pyelonephritis and, as per Dr. Ravanbakhsh, the patient has history of right renal mass, gross hematuria, and a T3b level tumor thrombus approaching vena cava, the tumor abutting the liver with large right upper pole renal mass. The patient was referred to oncology and was given neoadjuvant therapy of metastatic renal cancer and was assessed for cytoreductive nephrectomy. The patient was referred to MD Anderson and has been monitored with periodic imaging for cytoreductive nephrectomy candidacy. Subsequent workup showed percutaneous biopsy confirmed conventional clear cell renal cell carcinoma. She was also subsequently diagnosed with bladder cancer and has undergone cystoscopy and bladder biopsy. In March 2023, she required right stent as the tumor was approaching right ureter. The patient is currently on treatment of that with intravesical BCG. BCG was withheld because the patient had a positive UTI. Macrobid was provided, but apparently it is not sensitive to Macrobid. She was given a repeat urine culture which showed E. coli resistant to Macrobid and was started on Zosyn by hospitalist. Her urine does smell, but she states she is improving.

The patient’s other problems include:

1. Kidney stone in the year 2000.

2. Right shoulder reconstruction.

3. Open cholecystectomy.
4. C-section.

5. Endometrial biopsy in September 2022.

6. Percutaneous biopsy of renal mass in October 2022.

7. Bronchoscopy in November 2022.

8. Bladder biopsy in March 2023.

The patient is going to go home on cefdinir 300 mg twice a day for 7 to 10 days.
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