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DISPOSITION AND DISCUSSION: This is the clinical case of a 67-year-old African American male that is a patient of Dr. Palosky who has been referred here for CKD stage IV. The patient has proteinuria at nephrotic levels. The retroperitoneal ultrasound is normal. We ordered the laboratory workup to rule out ANCA vasculitis. The C3 and C4 were found within normal range, hepatitis profile was negative, kappa-lambda ratio is within normal range, the total cholesterol was found at 165 with an HDL of 58 and LDL of 78. The patient is on atorvastatin 40 mg every day. The phospholipase A2 receptor was reported negative, the plasma renin activity is within normal range. The protein electrophoresis fails to show any spike. The protein-creatinine ratio is consistent with the proteinuria of 3100 mg and the protein electrophoresis in the urine is suggestive of glomerular proteinuria. PSA within normal limits. Rheumatoid factor less than 14. The sedimentation rate is 14. Sm antibody negative. Uric acid 8.3. At this moment and with the negative workup, we are going to proceed with the kidney biopsy. We explained in detail the reason for the kidney biopsy, the procedure and the possible complications. The patient agreed. We are going to schedule the biopsy with Dr. Bennie.
PLAN: We are going to give an appointment after the kidney biopsy.
I spent 10 minutes reviewing the laboratory workup, 15 minutes with the patient and 5 minutes in the documentation.
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