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DISPOSITION AND DISCUSSION:
1. The patient is a 68-year-old white female that is followed in the practice because of CKD IIIA. The patient has had an increase in proteinuria and, for that reason, a comprehensive workup was done in order to rule out the nephritic syndrome. The laboratory workup including ANA, ANCA, anti-GBM, anti-double stranded DNA, anti-phospholipase A2 receptor antibody kappa-lambda ratio, rheumatoid factor, serum protein electrophoresis, immune electrophoresis in the serum, urine protein electrophoresis, electrophoresis in the urine, hepatitis have been negative. The patient has a C3 and C4 that are within normal range. The kidney biopsy reported findings suggestive of focal and segmental glomerulosclerosis. The glomerulosclerosis was 25% and the interstitial fibrosis 5-10%. Very mild arterial and arteriolonephrosclerosis. Today, in the laboratory workup, the proteinuria has decreased from 1600 to 900. The body weight has remained in the same situation 219 pounds. The patient was explained that we had to correct the body weight as part of the treatment and she has a BMI of 36.5. We are going to give her a goal for the next three months of 12 pounds of body weight loss. If the proteinuria gets corrected or gets improved with the weight loss, we are not going to consider for therapy; if the body weight is not achieved, then she will be a candidate for probably the administration of Acthar.

2. She was told to be diabetic at one time and the hemoglobin A1c as mentioned before was 6.2%.

3. Hypothyroidism and Hashimoto’s thyroiditis. The patient is on replacement therapy. The blood pressure has been under control. We are going to reevaluate this case in three months with laboratory workup.

We spent 15 minutes reviewing the laboratory workup that was comprehensive, 30 minutes with the patient explaining the nature of her kidney disease and the modalities of therapy and the physical examination and 10 minutes in the documentation.

“Dictated But Not Read”
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