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PATIENT NAME: Jorge Llansa

DATE OF BIRTH: 04/23/1944

DATE OF SERVICE: 05/23/2025

SUBJECTIVE: The patient is an 81-year-old gentleman who is presenting to see me for a second opinion.

PAST MEDICAL HISTORY:
1. Kidney stones twice, 2009 and 2010.

2. Recently diagnosed renal cell carcinoma of the left kidney with a mass of 6.8 cm. This was diagnosed via a kidney biopsy. Kidney biopsy was done on April 25, 2025, which shows renal cell carcinoma with clear cell renal cell carcinoma with oncocytic feature grade III. The patient has been seen by urology at Houston Methodist and is followed by Dr. Raj Satkunasivam who recommended to do a radical left nephrectomy. The patient also has a history of bladder cancer in 2010, treated with BCG.

3. Hypertension.

4. Skin cancer resection.

5. Diabetes mellitus type II.

6. Hyperlipidemia.

PAST SURGICAL HISTORY: Back surgery.

FAMILY HISTORY: Father with skin cancer. Mother with diabetes, hypertension, and CVA history.

ALLERGIES: IODINE CONTRAST.
SOCIAL HISTORY: The patient is married and has one daughter. He quit smoking in 1973. He does drink alcohol socially. No drug use. He works as a chemical engineer.

CURRENT MEDICATIONS: Reviewed and include the following: allopurinol, aspirin, dutasteride, potassium citrate, valsartan, metformin, atorvastatin, and baby aspirin.

IMMUNIZATIONS: The patient received three COVID-19 gene editing therapy shots.
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REVIEW OF SYSTEMS: No headache. No chest pain. No shortness of breath. No GI symptoms in terms of nausea. No vomiting. No abdominal pain. No diarrhea or constipation. He does report nocturia up to three times at night. No straining upon urination. He has complete bladder emptying. No dribbling. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations include the following: Sodium 140, potassium 4.9, total CO2 27, BUN 26, creatinine 1.35, and estimated GFR is 53 mL/min. He had a split function testing with a nuclear medicine test that shows left kidney 38% and right kidney 62%. His kappa lambda ratio is 1.69. Last PTH was 41. His hemoglobin is 13.5, white count 7.94, and platelet count is 224,000. Urinalysis shows no proteinuria.

ASSESSMENT AND PLAN:
1. Chronic kidney disease stage IIIA apparently has been stable. We will run a minimal renal workup.

2. Left renal cell carcinoma. The patient would need total left nephrectomy. He was reassured that he has enough kidney function of the right kidney to live without needing dialysis after nephrectomy and he was encouraged to proceed with the procedure. The patient was given some supportive supplements to take after his surgery to help his immune system.

3. Hypertension, controlled on current regimen. To continue.

4. Hyperlipidemia. Continue atorvastatin.

5. Diabetes mellitus type II, currently controlled. Continue metformin.

The patient is going to see me back in three months unless he wants to follow with his primary nephrologist.
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