

July 29, 2024
Dr. Jinu
Fax #: 989-775-1640
RE:  Douglas Struble
DOB:  03/19/1946
Dear Dr. Jinu:
This is a followup for Mr. Struble who has chronic kidney disease, biopsy findings of tubular interstitial nephritis, underlying clear cell renal cancer, and right-sided nephrectomy.  Last visit in January.  Today comes accompanied with son.  He has been followed with radiotherapy Dr. Fireman.  Brain tumor.  Many years back radiation treatment.  New MRI done few days ago, results not available yet.  He has been advised to discontinue steroids from 2 mg over two weeks, presently off.  This was advised by Dr. Fireman because of severe weakness and muscle wasting.  Since decreasing stopping steroids, however he is progressively weaker and unsteady.  Fall about two weeks ago.  No trauma to the head.  Denies nausea, vomiting, diarrhea, bleeding or urinary symptoms.  Uses CPAP machine at night.  No oxygen.  No focal deficits.  No changes in eyesight.  He is hard of hearing.

Review of Systems:  Negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc and nitrates.
He came in a wheelchair.  He looks tired.  Likely emphysema very distant.  No gross respiratory distress.  No consolidation or pleural effusion.  No gross arrhythmia.  No ascites, tenderness or masses.  No major edema.  Strength upper extremity symmetrical.  Weakness on the right lower extremity comparing to the left.  Speech appears normal.  Eyes are normal.
Labs:  In July creatinine down to 1.3.  Anemia 12.1.  Electrolytes and acid base normal.  Present GFR 55.  Normal albumin.  Liver function test not elevated.
Assessment and Plan:  CKD stage III.  Creatinine GFR better than historical, but that probably goes with muscle wasting and poor nutrition.  It is being assessed and potential treatment for brain metastasis which likely is the reason for the decline.  I tried to review the MRI it shows as pending.  He is also known to have liver metastasis.  He has history of clear cell renal cancer with right-sided nephrectomy.  Blood pressure in the low side.  Might need to discontinue the Norvasc.  There is anemia but no external bleeding.  There is normal electrolytes and acid base.  Presently normal calcium and albumin.  There has been a fall, not clear if this is before the MRI was done or after.  There is some weakness on the right-sided.  Overall condition is guarded.  Follow with oncology and radiotherapy.  He has been on immunotherapy.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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