Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 06/25/2024
PATIENT: LARRY HENDERSON
DOB: 07/26/1959
This is a progress note on Larry Henderson.

Mr. Henderson comes here today for starting chemotherapy for his renal cell carcinoma with lung and gastric metastasis as well as multiple intraabdominal lymph node metastasis. The patient has been on dialysis. He has a large tumor in the left kidney more than 8.4 cm in size. The patient has renal insufficiency. He is on dialysis also has chronic anemia. However, according to the family, last hemoglobin was 12.4 that was few days ago, last platelet count was about 100,000 and WBC count was about 3.4.

SYMPTOMS: The patient does not complain any symptoms today. He says he feels fine.

PHYSICAL EXAMINATION:

General: He is a 64-year-old.

Vital Signs: Height 6 feet 1 inch tall, weighing 195 pounds, and blood pressure 146/58.
Eyes/ENT: Showed some rash over the face.

Neck: Lymph node negative in the neck.

Lungs: Clear.

Heart: Regular.

Abdomen: He has a mass both in the left kidney as well as the left abdominal wall.

Extremities: No edema.

DIAGNOSES: Renal cell carcinoma with metastasis, large primary tumor with lungs and gastric as well as lymph node metastasis.

RECOMMENDATIONS: Since the patient is in a group of unfavorable renal cell carcinoma as far as prognostic factors are concerned, he will benefit from systemic chemotherapy mainly with immunotherapy Opdivo and Yervoy. Initially, I was thinking of giving him TKI, but because of his significant symptoms especially history of GI bleed in the past and dialysis three times weekly, I think every three- to four-week infusion of immunotherapy combination would be more suitable to him.
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Side effects of the chemotherapy Yervoy and Opdivo were discussed with the patient, his sister and his mother including anaphylactic reaction from the infusion and death, also serious complications from chemotherapy such as colitis, pneumonitis, pericarditis, thyroiditis, and sometimes fatal outcome from these complications, family understand and they are agreeable, so we will give him premedications with Benadryl 25 mg, dexamethasone 4 mg in 250 mL sodium chloride followed by Opdivo 360 mg in 500 mL of normal saline and Yervoy 100 mg in 500 mL normal saline, which comes to about 1 mg/kg given over one hour. Upon completion, we will see the patient next week and then next infusion should be three weeks.

Thank you,
Ajit Dave, M.D.

