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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white male that has a history of microscopic hematuria. This process has been going on for a lengthy period of time and he has been evaluated for glomerular pathology and the results have been negative. We are talking about hepatitis profile, vasculitis, anti-GBM, rheumatoid factor, ANA, proteinase, phospholipase A2 receptor antibody, kappa and lambda immunoelectrophoresis. The workup has been negative. However, the patient continues with a proteinuria that is between 1 and 1.2 g/g of creatinine. The serum creatinine has been well preserved in this time, a comprehensive metabolic profile was done on 07/20/2023 and the serum creatinine was 1.2, BUN was 13 and the estimated GFR was 65 mL/min. The protein to creatinine ratio is 1000 mg/g of creatinine. Taking everything into consideration, the patient will get benefit from the administration of finerenone. We explained to him that is going to be an expensive medication. We gave samples to start 10 mg. The side effect is hyperkalemia. We are going to check the BMP in three weeks and send the prescription to the pharmacy and we will reevaluate the case in four months with laboratory workup.

2. The patient has arterial hypertension that is under control.

3. Hyperuricemia that is under control.

4. Coronary artery disease and atrial fibrillation on Eliquis that is followed by Dr. Joseph.

5. The patient has a history of hyperthyroidism that is treated with methimazole by the primary care. We are going to reevaluate the case with laboratory workup.

We invested 15 minutes reviewing the laboratory, 15 minutes with the patient face-to-face and 10 minutes in the documentation.

“Dictated But Not Read”
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