FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Anna Forbes
11-08-2023

DISPOSITION AND DISCUSSION:
1. This is a 77-year-old white male that is a Vietnam veteran that was referred to this office by Dr. Zaborsky because of the presence of the nephrotic syndrome. This patient has known about the proteinuria for over a year and there is a progressive and significant deterioration of the kidney function. Currently, the patient has in the comprehensive metabolic profile the serum creatinine of up to 2.34 and the estimated GFR is 28, but most importantly this patient has a proteinuria that is consistent with 4057 mg/g of creatinine. Because of this aggressive nephrotic syndrome in a patient that is asymptomatic, we ordered the workup in which the ANCA vasculitis was ruled out through protease as well as myeloperoxidase that were negative. An anti-double stranded-DNA was negative anti-GBM was negative. The patient had a hemoglobin A1c reported at 5. He has excellent blood sugar control. In the saturation of iron at 19%, the patient is going to be taking Nu-Iron 150 mg daily. The lipid panel is within normal range. The uric acid is within normal range. The patient has a vitamin B12 at 262, which is in the low levels. We are going to start the patient on 500 mcg p.o. daily. The vitamin C 21 is negative. Hepatitis profile was negative. Taking into consideration that this patient is a patient with Agent Orange exposure, the possibility of amyloidosis has to be entertained. The C3 and C4 have not been reported. The patient is going to be scheduled for a biopsy in January because he wants to wait after the holidays and we are going to submit the request to the lab for the kidney biopsy and we are going to attach the results of the laboratory workup and we are going to mention the possibility of amyloidosis.

2. Arterial hypertension. In the blood pressure log, the reported blood pressure in different times of the day is not higher than 141/74. He states that because of the stress he has white-coat syndrome. Today’s blood pressure is 180/88. We are going to provide clonidine 0.1 mg to take the date of the biopsy one hour prior and a second tablet could be given if the blood pressure is still elevated at the time of the biopsy.

3. Taking into consideration that the patient has this very aggressive nephrotic syndrome, we are going to start the patient on Jardiance; because he is a VA patient, we are going to give him samples of 10 mg p.o. daily. The side effects of Jardiance and what to do with the side effects were discussed at length with this patient. We are going to increase the dose to 25 mg after two weeks if the patient remains in stable condition. Likewise, we are going to start the patient on Kerendia 10 mg every day. The prescription was called to the pharmacy Publix; we note that the VA does not carry this medication and we will start it after we see the results of the laboratory workup once the patient is established with Jardiance 25 mg.

4. Hyperlipidemia that is under control.

5. Remote history of gout.

6. History of Lyme disease.

7. Exposure to Agent Orange and the possibility of amyloidosis is entertained.

8. Posttraumatic stress disorder.
9. The ultrasound of the peritoneum was normal, small cysts Reevaluation after the kidney biopsy.
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