

November 5, 2025
RE:  Randy Nisonger
DOB:
This is a post hospital followup.  He developed acute kidney injury associated to hypercalcemia a component of pre-renal at that time lisinopril discontinued.  Has bone metastases from melanoma.  He is on immunotherapy under oncology.  There was no activity in the urine for blood, protein or cells to suggest inflammation related to immunotherapy.  Received Aredia and presently on Xgeva.  Uses a cane.  Very weak and lightheaded, near syncope.  Stable reflux, no vomiting.  No blood or melena.  Has frequency nocturia.  Uses a cane but no fall.  Melanoma started on the left inguinal area.
Review of System:  Done.
Medications:  Medication list is reviewed.  Back on lisinopril, Norvasc and tolerating Jardiance.
Physical Examination:  Present weight 164 and blood pressure by nurse 84/63, by myself right-sided undetectable, on the left-sided 76/54.  Hard of hearing.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No abdominal distention or tenderness.  Minimal edema.  Evidence of muscle wasting.  He likes to jog.  Very pleasant.
Labs:  Recent chemistries from October, creatinine improved from a peak 2.63, presently 1.25 representing a GFR better than 60.  Normal electrolyte, acid base, albumin and calcium.  Elevated alkaline phosphatase.  Other liver function tests are normal.  Anemia around 12 with low platelets.  Normal white blood cell.  Normal magnesium.  Imaging shows no obstruction.  Does have hepatic metastases multiple in number and enlargement of the spleen.  No cirrhosis.  There is atherosclerosis abdominal aorta.  Dr. Sahay’s note review.  Prior stroke left-sided hemianopia and left-sided of his body.
Assessment and Plan:  Resolve acute kidney injury associated to hypercalcemia from malignancy, melanoma, bone metastases, on immunotherapy and bisphosphonate Xgeva.  Kidney function back to normal.  Severe low blood pressure.  Discontinue lisinopril.  Monitor blood pressure at home.  For the time being same amlodipine potentially that will be decreased or stopped.  I advised him to use a walker.  A cane will not be enough to keep balance.  Continue immunotherapy without evidence of associated renal toxicity.  All issues discussed with the patient and family member.
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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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