

October 26, 2022
Dr. Jinu
Fax#:  989-775-1640
Dr. Sahay

Fax#:  989-956-9165

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

This is a followup for Mr. Struble with renal failure in relation to tubular interstitial nephritis biopsy-proven, trying to wean him off the steroids.  He has been already on that for three months.  There has been some Cushingoid appearance of the face and bruises.  Prednisone was decreased from 40 mg to 20 mg about five days ago.  He denies any nausea, vomiting, bowel changes or bleeding.  Good urine output, has problems of enlargement of the prostate with frequency, nocturia, and low flow.  However no cloudiness or blood, follows through urology in Midland.  They are planning to do urodynamics in November.  Presently no chest pain, palpitations or increase of dyspnea.  Other review of systems is negative.  He was on immunotherapy for renal cancer.
Medications:  Medication list is reviewed.  Prednisone down to 20 mg, on Bactrim prophylaxis for pneumonia, bicarbonate for prior metabolic acidosis, on Prilosec to prevent stomach ulcers, the only blood pressure medicine is hydralazine.
Physical Examination:  Blood pressure at home apparently is okay, here it was 152/70 on the right-sided.  Bruises of the skin, Cushingoid appearance of the face.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular, no major abnormalities.  No abdominal tenderness or distention.  I do not see edema or focal deficits.

Labs:  The most recent chemistries, creatinine 1.7 for a GFR of 39, this is an improvement from a peak of creatinine in July 5.5.  Sodium, potassium and acid base right now normal.  Nutrition and calcium normal.  Phosphorus in the low side, takes no binders, anemia stable 12.1, increase of white blood cell and neutrophils likely from the steroids.  B12, folic acid, and iron levels appropriate, and magnesium normal.
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Assessment and Plan:
1. Acute on chronic tubular interstitial nephritis.
2. Acute renal failure on the steroids secondary to above, kidney function is stabilizing now around 1.7, this appears to be the new baseline.
3. On the renal biopsy there was a background of arteriolosclerosis, likely representing hypertension changes.
4. High risk medications, planning to wean off the steroids in the next month.  He will continue 20 mg for a week then 10 mg following week after that alternating 5 mg every other day then 5 mg daily and then we will stop and the patient instructed to watch for potential adrenal insufficiency under stress condition.
5. Clear cell renal cancer, right-sided nephrectomy, presently off immunotherapy.  Dr. Sahay following, new imaging coming in the near future.  All issues discussed with the patient and 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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