

July 12, 2022
Dr. Jinu
Fax#:  989-775-1610
Dr. Sahay

Fax#:  989-956-9165

RE:  Douglas Struble
DOB:  03/19/1946
Dear Colleagues:

This is a consultation for Mr. Struble with rapid change of kidney function, referral by Dr. Sahay, history of clear cell renal cancer right-sided 2018 with nephrectomy, 2021 part of pancreas removed, complications of duodenal bleeding, requiring 10 units of packet of red blood cells as well as embolization of the affected artery, baseline creatinine around 1.3 to 1.5 a change over the last couple of months progressive, has been on immunotherapy was placed on hold two months ago.  He is known to have metastasis to the lungs without any symptoms, metastasis to the heart follow with Dr. Sallack with MRI appears to be stable.  Presently after originally losing 20 pounds of weight years back weight is stable, states to be eating well.  No vomiting, dysphagia, diarrhea, or bleeding.  He has no infection, cloudiness or blood in the urine.  No numbness, lower extremities claudication symptoms, discolor of the toes or fluid.  Denies chest pain, palpitations or syncope.  Denies orthopnea or PND.  Uses CPAP machine over the last few months.  Recently itching probably from the advanced renal failure.  No rash.  No skin bruises.  No bleeding nose or gums.  No fever, headache or trauma.
Past Medical History:  Right-sided renal cancer as indicated above, metastatic, hypertension longstanding, denies diabetes, duodenal ulcer active bleeding as indicated above 10 units of blood and embolization affected artery.  Denies coronary artery disease.  No deep vein thrombosis or pulmonary embolism.  No chronic liver disease.  No TIAs, stroke, or seizures.  Denies recent pneumonia or hemoptysis.
Past Surgical History:  As indicated above.
Medications:  Norvasc, lovastatin, Prilosec, Flomax, vitamin D, and iron pills.  No antiinflammatory agents.
Social History:  Prior smoker, discontinued two years ago.  Denies alcohol or drugs.
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Other medical issues reviewed cataracts, endomyocardial fibrosis, mass of the left cardiac ventricle, aortic aneurysm without progression or rupture, atherosclerosis abdominal aorta, incidental appendicular mucocele, and shoulder arthritis.
Review of systems:  As stated above, otherwise negative.

Physical Examination:  Weight 170, height 70 inches, blood pressure at home in the 140s-150s/70s, today was 150/72 on the left, 160/70 on the right.  He is alert and oriented x3.  Normal eye movements.  Normal speech.  No facial asymmetry.  No mucosal abnormalities.  No respiratory distress.  Fullness over the submandibular salivary glands, but no gross thyroid or lymph node enlargement.  Evidence of some distant breath sounds from prior smoker, but no localized rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal tenderness.  Right kidney removed anterior approach.  No gross masses.  Left-sided femoral bruits.  All pulses are strong except for the left radial.  There is no edema.  Good capillary refills upper lower extremities.  No neurological deficit.  No skin rash.

Labs & Diagnostic Studies:  The most recent chemistries creatinine progressively risen the last few months from a baseline 1.3 to 1.5 to presently 3.3 for a GFR of 18.  The last electrolytes are from May at that time sodium and potassium normal with metabolic acidosis 21, at that time normal albumin and calcium, normal liver function test.  Normal glucose.  There has been anemia around 12.5 with a normal white blood cell and platelets.  Urinalysis low level of protein creatinine ratio of 0.48 non-nephrotic range.  No gross evidence of blood or protein in the urine, 1+ of leukocyte esterase with trace bacteria.
Kidney ultrasound bladder shows two diverticuli, postvoid residual was elevated at 388, the right kidney was removed, left kidney 11.5.  No obstruction or stones.

Assessment and Plan:
1. Right-sided nephrectomy in relation to clear cell renal cancer, metastatic to the lungs, pancreas is status post distal pancreas resection and to the heart.

2. Subacute progressive renal failure, no gross evidence of prerenal state concerned about urinary retention probably from enlargement of the prostate.  We will do one more time postvoid bladder tonight.  If significantly large, we are going to ask the patient to have a Foley catheter placement and urological evaluation.  We will repeat chemistries on the next couple of days.  I do not see activity in the urine to suggest glomerulonephritis or vasculitis related to immunotherapy with nivolumab.  There might be few white blood cells cannot rule out interstitial nephritis.  There are no symptoms of uremia, encephalopathy, or pericarditis although there is some degree of pleuritis.  We will update chemistries to see what happen with phosphorus.

3. Hypertension which is long-standing probably worse by progressive renal failure.

4. Left-sided femoral bruits in a person who has prolonged smoking history, discontinued two years ago.  At this moment I am not suspicious for renal artery stenosis.

5. Low level proteinuria not in the nephrotic range.

6. Anemia needs to be updated.  I do not see number since May.
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7. I discussed with the patient and the wife the *_________* is true that he has been treated for side effects of immunotherapy for elevated liver function test as well as severe arthritis with courses of steroids.  If repeat bladder ultrasound do not show severe significant urinary retention given the progressive nature of kidney abnormalities, we will have to consider a renal biopsy to define further diagnosis and prognosis and potential treatment.  They understand how advance the kidney function is at this point in time and potentially if symptoms develop reaching the point of dialysis.  All questions answered, further to follow.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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