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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white male that I had the opportunity to see in the hospital. The patient is morbidly obese. He weighs more than 330 pounds and when he went to the hospital, he had a hematuria. Apparently, he had some obstructive nephropathy. They put a Foley catheter. The urine cleared up. The kidney function that initially was with a creatinine of 4 and was discharged with creatinine of 2. The patient has a protein creatinine ratio that is 1.1 g/g of creatinine. He has in blood a spike in the immunofluorescence of IGA lambda and the kappa lambda ratio is slightly elevated at 1.4. The patient has anemia and today, he comes with a creatinine of 4.7 and a BUN of 75. Without a Foley catheter whether or not, this patient is able to empty the urinary bladder is unknown and for that reason, we are going to order a postvoid ultrasound. He has an ANA that was positive. We are going to be more specific in quantification pattern and subtypes. The patient has diabetes mellitus that is treated with the administration of glipizide. Hemoglobin A1c has been always between 6 and 6.5. The blood sugar is very well under control.

2. Anemia. This anemia could be related to the chronic kidney disease or the monoclonal spike.

3. The patient has morbid obesity.

4. Arterial hypertension.

5. The patient has hypothyroidism.

6. He has a right hydrocele that has to be corrected. I am going to reevaluate this case in four weeks with laboratory workup and I am urging the patient to measure the intake and output, do the postvoid scan and the blood work as soon as possible. Whether the patient needs a kidney biopsy is the most likely situation, but we have most of the workup done and we have to complete it before we embarking a kidney biopsy in a man that is 333 pounds. I tried to explain to the patient in detail the process that we are going to follow. They understood.

I invested 25 minutes of the time reviewing the hospitalization and the imaging, in the face-to-face, I spend 25 minutes and in the documentation 10 minutes.

 “Dictated But Not Read”
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