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Joseph Roberson
11-06-2024
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old white male that has a history of bladder cancer that was diagnosed in 2006. At that time, the patient was treated with BCG and, eventually due to the lack of response to the therapy, cystectomy was performed and diversion with an ileal conduit was done. The patient was asymptomatic from 2006 and up until 2014 when urothelial carcinoma of the right kidney was diagnosed, right nephrectomy was performed and the patient received chemotherapy with remission of the cancer. Later on, during this year, the patient was found with evidence of pain in the left flank and kidney failure that after investigation was related to urothelial carcinoma. A nephrostomy tube has been placed. When I had the opportunity to see the patient in the hospital because it was during the weekend, the kidney function has recovered; the serum creatinine had gone down to 1.5. Later on, there was dislodgement of the left nephrostomy tube, a new one was placed by Dr. Bennie and he has been followed at the Cancer Center with regularity and we have laboratory workup that was recently done in which it was demonstrated that the patient has an increase in the serum creatinine, has been oscillated between 3 and 4 and there was slight elevation of the potassium. The plan is to have a PET scan on 11/25/24 to assess the obstruction of the ureter that is most likely associated to cancer and the presence of a lymph node in the left lung. After that, the patient will be seen at the Moffitt Cancer Center. Meanwhile, I am going to follow the kidney function on regular basis by reviewing the lab at the Florida Cancer Center or after a change of the nephrostomy tube that is around the same date that is 11/25/24, and we are going to make the necessary adjustment and make sure that _______ hyperkalemia, metabolic acidosis, or a severe prerenal azotemia and establish or not the need for renal replacement therapy.
2. The patient has hyperkalemia that was mentioned before.
3. The patient has chronic kidney disease stage IIIB.

4. Hyperlipidemia.

5. Hypertension, under control.

We are going to discuss every single result of the laboratory workup with Mr. Roberson and we will make the necessary adjustments as we go through.

I spent 20 minutes reviewing his hospitalizations and the followup at the Cancer Center, 30 minutes in the discussion with Mr. Roberson and the plan of action and in the documentation 15 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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