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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 34-year-old African American male that is followed in the practice because of CKD stage IV. This patient has focal segmental glomerulosclerosis (FSGS) that was proved by biopsy in 2016. The patient has experienced progressive deterioration of the kidney function and more importantly and a recent development, there is proliferation of tophi like lesions in the hands, in the elbows and probably all over the body. So, this plays a major role as well as the diabetes mellitus that even though has been under control has been present for a lengthy period of time. The latest laboratory workup was done on 03/23/2023, in the CBC, the patient has a hemoglobin of 11.3 and before was 12.4 and the hematocrit is 33 that goes along with the deterioration of the kidney function. In the comprehensive metabolic profile, the serum creatinine is 4.5. A couple of months ago, it was about 4.5. The BUN is 55 and the estimated GFR is 16 mL/min with a normal potassium, sodium, a chloride of 107 and the CO2 that is 24. Interesting is the fact that the albumin started to increase as the kidney function deteriorates, which is in a way expected. The protein creatinine ratio is 1545. It was 3957 and before that 5 g. So, the proteinuria is decreasing as the kidney function is deteriorating, which is also expected in the natural history of the chronic kidney disease.

2. The patient has hyperuricemia. The patient is treated with Uloric 80 mg and the uric acid came down from 10.3 to 4.6, but as I mentioned before, the deposition of crystals in the elbows in the carpal area is rather apparent. For that reason, I think that this is a candidate to use Krystexxa. He could get a lot of benefit and I do not know if the benefit will also in the kidney function. We will find out. We signed the papers for assistance and we are going to follow this closely.

3. The patient has diabetes mellitus that is under control. He is always within control. We are going to reevaluate this case in two months with laboratory workup. I gave him my phone number just in case that he develops any symptoms, we explained the kind of symptoms that he could develop, but I anticipate that we are going to be given Krystexxa before the next appointment.

The patient was made fully aware that he is going to need dialysis and we will prepare him with the vascular access with that purpose.

I invested 12 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 8 minutes in the documentation.
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