

July 9, 2024

Dr. Klugas
Fax#: 989-629-8145
Dr. Sahay
Fax#: 989-956-9165

RE:  Daniel Stahl
DOB:  08/17/1965
Dear Colleagues:
This is a followup for Mr. Stahl with advanced renal failure.  He has metastatic renal cancer, multiple immunotherapy exposures, progressive renal failure, nephrotic range proteinuria, off immunotherapy.  He is exploring potential ablation of lesions on the kidney; interventional radiologists in Midland. Comes accompanied with wife.  Stable edema.  Stable blood pressure.  I did an extensive review of systems; he for the most part denies.
Medications:  Medication list reviewed.  I will highlight the vitamin D 1,25, presently on losartan, off diuretics, on Coreg, Cardura, Norvasc, and anticoagulation with Eliquis.
Physical Examination:  Present weight 234 pounds.  Blood pressure 114/58.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  He has normal speech.  He has chronic urological changes from Guillain-Barré.
Labs:  Most recent chemistries:  Creatinine worse up to 5.2 representing a GFR of 12.  Normal sodium, potassium and acid base.  Normal nutrition and calcium.  Phosphorus at 4.8 appropriate for this level of kidney disease.  Anemia 10.8 with normal white blood cells and platelets.
Assessment and Plan:  Progressive renal failure stage V, metastatic clear cell renal cancer, prior immunotherapy exposure with evidence of nephrotic syndrome.  Clinically, edema improved.  He needs to prepare for dialysis.  We have one more time discussion about the need for an AV fistula.  We start dialysis based on symptoms, for GFR less than 15.  Present hemoglobin above 10, does not require EPO treatment.  Present electrolytes, acid base, calcium and phosphorus appear normal.  Albumin is normal.  So, nephrotic syndrome has apparently resolved.  He is exploring ablation treatment; from the renal standpoint, there is no contraindication.
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Eventually, he would like to do peritoneal dialysis although he has multiple abdominal procedures.  We will not know if he will be a candidate until laparoscopy is done and assessed intraoperative if it is possible or not.  Continue present blood pressure medications except for losartan that is going to be discontinued.  Continue vitamin D 1,25.  New chemistry in a week.  New blood pressures in a week.  Might need to start dialysis sooner than he is expecting. Referral for an AV fistula done.
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/gg
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