

September 12, 2022
Dr. Jinu

Dr. Sahay

Fax#:  989-956-9165
RE:  Douglas Struble
DOB:  03/19/1946
Dear Doctors:

This is a followup for Mr. Struble, biopsy-proven acute on chronic tubular interstitial nephritis.  He has been treated with steroids.  We try to weaning him down creatinine risen.  He was in the emergency room for symptoms of incomplete emptying of the bladder.  Bladder was distended.  Catheter was placed.  Supposed to see urology Midland tomorrow.  Urine without any bleeding.  Has lost few pounds.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Comes accompanied with wife.  Presently no gross edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  Review of system otherwise is negative.
Medications:  I increased the prednisone few days ago up to 40 mg, he remains on pneumonia prophylaxis with Bactrim, bicarbonate replacement for metabolic acidosis, on Prilosec to prevent stomach ulcers, blood pressure includes hydralazine, presently off the Norvasc, not on ACE inhibitors, ARBs and no antiinflammatory agents.
Physical Examination:  Today blood pressure 144/76 right-sided, breath sounds decreased from the left base but clear on the right.  No respiratory distress.  No gross JVD.  No arrhythmia or pericardial rub.  No abdominal tenderness or ascites.  No major edema.

Labs:  Chemistries - creatinine 2.5 increased, the prednisone now down to 2.2, back in July was 5.5, present GFR 2019 stage IV, low sodium 135, upper potassium.  Normal acid base.  Normal nutrition and calcium, minor increased phosphorus 5.2 and mild anemia 13.4.

Assessment and Plan:  Renal failure biopsy findings of acute on chronic tubal interstitial nephritis, minor interstitial fibrosis and tubular atrophy does have however a background of arteriolosclerosis.  Continue prednisone the present level at least for the next month, prophylaxis pneumonia, prophylaxis stomach ulcers, on bicarbonate replacement for recent metabolic acidosis.
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Watch on anemia and low sodium.  No symptoms of uremia, encephalopathy and pericarditis.  We will continue weekly blood test, to see primary care Dr. Jinu tomorrow, to see Dr. Sahay after CT scan at the end of this month.  He has right-sided nephrectomy from prior renal cancer clear cell type.  It is my understanding that there is metastasis to the lungs as well as to the heart and prior pancreatic mass with status post distal pancreas resection.  All issues discussed at length with the patient and the wife.
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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