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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 40-year-old male patient of Dr. Beltre who we had the opportunity to see on 03/23/2022 and the reason for the evaluation was uncontrolled hypertension. This patient has been suffering with pancreatitis and recently, was admitted to the hospital with pancreatitis and was evaluated by Dr. P.J. Patel and decided to start the patient on pancreatic enzymes and he states that it has made a lot of difference. The pain has been subsiding. From our point of view, the patient has had persistent microscopic hematuria. We are suspecting the presence of a glomerulopathy most likely IgA; however, the patient has been paying attention to the pancreatitis and the workup was never done. We mentioned to the patient that it would not be surprising if we can put the pancreatitis and the glomerulopathy in one clinical picture. For that reason, the workup is going to be ordered again and we emphasized the need for him to be compliant. We are going to order a 24-hour urine collection for creatinine clearance and protein, ANA with titer, ANCA and myeloperoxidase and proteinase, anti-GBM, anti-double-stranded DNA, anti-phospholipase A2 receptor antibody, C3, C4, C-reactive protein, kappa lambda ratio, rheumatoid factor, sedimentation rate, Smith antibody, serum protein electrophoresis with immunofixation and urine electrophoresis with immunofixation. We will reevaluate the case after the workup.

2. Diabetes mellitus that has been under fair control.

3. The patient has a kidney function that is very well preserved. The serum creatinine is 0.9, the BUN is 13 and the ratio is normal. The patient has an estimated GFR that is 110. There is no evidence of severe hyperglycemia, the hemoglobin A1c is 7.2 and this laboratory workup was done on 01/31/2023.

4. The patient was instructed in following a low sodium diet and a plant-based, avoid all the industrial production of meats and high protein and high fat and a fluid restriction that is probably no more than 50 ounces in 24 hours.

5. Hyperlipidemia with hypertriglyceridemia, most likely associated to the diabetes.

6. Arterial hypertension. His blood pressure today is 130/84.

7. In the past, nephrolithiasis was found in the kidney. The patient has not passed any stones.

8. The pancreatitis without etiology.

9. Slightly overweight. Reevaluation after the laboratory workup.

We spent 15 minutes reviewing the chart again, with the patient, we spent 20 minutes and with the documentation 7 minutes.
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