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DISPOSITION AND DISCUSSION:
1. The patient is an 86-year-old white male that is followed in the practice at the present time for acute kidney injury. The patient developed nephrotic syndrome and, for that reason, we decided to do a glomerulopathy workup on an emergency basis. The patient comes today for the followup. The tests included acute hepatitis that was negative. The ANA was negative. The ANCA profile was negative. The anti-dsDNA was negative. Anti-GBM was negative. Anti-PLA2R was negative. C3 and C4 within range. The patient had a C-reactive protein and it was not elevated and was negative. The kappa-lambda ratio was normal. The patient did not have any spikes in the electrophoresis or immunoelectrophoresis of the serum or urine. The rheumatoid factor was reported negative. The sedimentation rate was within normal limits. In the comprehensive metabolic profile, the patient has a creatinine of 2.7 that remains stable, the estimated GFR is 22 and the BUN is 40. The liver function tests are within normal limits. Albumin is 3.8. There is no evidence of anemia. Today, in the physical examination, the patient had a blood pressure that was 140/78. He does not look ill. He is alert and oriented, following commands. In the examination of the lower extremities, there is no evidence of edema. The pulses are faint. The patient continues to smoke. At this point, and even though knowing that the wife is on hospice and about to pass, we are going to postpone the kidney biopsy, we are going to observe the patient and we will make the decision regarding kidney biopsy in about six weeks.

2. The patient has macular degeneration that is treated by an ophthalmologist with the administration of Avastin.

3. Atrial fibrillation. The patient is anticoagulated with Eliquis. He has history of pulmonary embolism.

4. Diabetes mellitus under control.

5. Arterial hypertension. The patient claims that is out of control, however, the blood pressure reading today in the office is 141/78. I am going to see the patient in six weeks. I examined the patient. I talked to the family as well as the patient. I explained that at this point we are going to observe and monitor him very closely.

I spent reviewing the lab 14 minutes, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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