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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that is a patient of Dr. Syed Ahmed who has a history of non-small cell carcinoma of the lung on the right side that was diagnosed in 2019, was treated with the administration of radiation therapy and chemotherapy. At that time, one of the agents that was used was Keytruda. The details of that chemotherapy unfortunately are not known to us. After radiation therapy and chemotherapy, the PET scan fails to show the presence of a tumor, but when the treatment was stopped in 2023, there was evidence of a relapse not only in the right lower lung, but in the left lower lung and, according to the information given by the patient, he could not he prescribed any more radiation therapy and for that reason has been on chemotherapy ever since. The latest PET scan that was two weeks ago fails to show the appearance of new lesions and the lesions that were diagnosed before are the same or perhaps reduced. The patient is feeling much better. He has a history of chronic obstructive pulmonary disease related to smoking. He has coronary artery disease status post stent about 12 years ago. He has a history of diabetes mellitus that is non-insulin-dependent and has been treated with oral agents. Status post pacemaker implantation. He has gastroesophageal reflux disease. The patient has had several infections in the lungs that are probably related to the radiation therapy and whether or not there is a chronic infection related to what the patient describes as pockets in the lung that are difficult to reach with the administration of antibiotics that have been present is very resistant to antibiotic therapy that when the patient develops in pneumonias. Recently, there was evidence of elevation of the serum creatinine up to 2 mg%. They have been monitoring the kidney function. The serum creatinine recently evaluated on 07/18/2023, was 1.4 with a hemoglobin of 11.7 and white blood cell count of 12.3. On 06/27/2023, the serum creatinine went up to 2.2 mg% with estimated GFR down to 28. In other words, he has recovered kidney function. The possibilities entertained as factors making a contribution to the deterioration of the kidney function include diabetes mellitus that is treated with oral hypoglycemics, the administration of chemotherapy; unfortunately, the agents that are part of the chemotherapy that is ongoing at the present time are unknown and we will make a point in getting in touch with the Dr. Ahmed’s office in order to recover that information, the administration of IV contrast during one admission with right chest pain to rule out the possibility of pulmonary embolism, the concomitant administration of furosemide with metolazone in order to get rid of the fluid retention. The patient has been drinking close to a gallon of fluid on daily basis. The urinalysis is failing to show the presence of proteinuria. There is no evidence of activity of the urinary sediment at this point. We are going to reevaluate.

2. The patient has anemia that is associated to the administration of chemotherapy.

3. Diabetes mellitus that has been under control.

4. Coronary artery disease, status post PCIs, status post permanent pacemaker.

5. Lung cancer, non-small cell carcinoma, on chemotherapy.

6. Relapsing pneumonias.

7. Polyuria associated to the administration of loop diuretics in the presence of thiazide-like diuretics and high intake of fluid that has to be corrected. The patient was recommended to drink no more than 2 liters in 24 hours and use the administration of metolazone on p.r.n. basis.

8. Chronic obstructive pulmonary disease that was associated to heavy smoking in the past.
9. Gastroesophageal reflux disease without esophagitis.

10. Hypertension that is no longer present; quite the opposite, the patient has the tendency to be hypotensive.

11. Peripheral neuropathy that is treated with 225 mg of Lyrica three times a day; otherwise, the patient cannot function.

12. Pain syndrome that is treated by the pain manager.

13. Hyperlipidemia that is under control.

14. We are going to reevaluate the case in about four weeks after he is following the recommendations. We have to quantify the protein if any.

Thanks a lot for your kind consultation. We are going to see him in four weeks.

We invested 30 minutes reviewing the referral, 45 minutes in the face-to-face and 15 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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