

August 28, 2023

Dr. Jinu

Fax#: 989-775-1640

RE: Douglas Struble

DOB:  03/19/1946

Dear Dr. Jinu:

This is a followup for Mr. Struble with chronic kidney disease, biopsy findings of tubular interstitial nephritis, history of clear cell renal cancer and right sided nephrectomy.  Last visit in March.  Feeling better.  Eating better.  Gaining weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness, blood or infection.  Presently no edema or claudication symptoms.  No chest pain, palpitation or syncope.  Uses CPAP machine at night and oxygen, not during daytime.  No major dyspnea.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Review of system is negative.

Medication: Medication list reviewed.  Dr. Sahay increased iron to twice a day.  Remains on Norvasc a low dose.  Bicarbonate replacement.  Flomax for symptoms of enlargement of the prostate.  Nocturia.

Physical Exam:  Today weight 169 pounds and previously 156 pounds.  Few crackles on the left base, decreased on the right.  For the most part distant clear.  No arrhythmia.  No pericardial rub. Alert and oriented x3.  Normal speech.  No ascites.  No distention.  No gross edema.  Follows with urology Dr. Fox.  No reported urinary retention.  No focal deficits.

Labs: Chemistries, creatinine August 2.1 comparing to a year ago 5.5.  This is an improvement.  Present GFR 31 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Low ferritin 26 with a saturation 19%.  Normal magnesium and thyroid.  Normal white blood cell and platelets.  Anemia 13.
Assessment and Plan:
1. CKD stage IIIB.  Biopsy-proven tubular interstitial nephritis likely related to chemotherapy and immunotherapy.  Improved comparing to a year ago.  No symptoms to suggest dialysis.  No uremia, encephalopathy, or pericarditis.
2. Blood pressure well controlled.
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3. Other findings on renal biopsy arteriosclerosis and hypertensive changes.

4. Right-sided nephrectomy clear cell renal cancer, off immunotherapy.  Follow with Dr. Sahay.  Follow with urology too.  No reported severe urinary retention.  Continue chemistries in a regular basis.

5. Prior metabolic acidosis. Kidney function has improved.  Bicarbonate improved.  So we are going to discontinue this and follow overtime.  Come back in six months.

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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