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DISPOSITION AND DISCUSSION:

1. Clinical case of an 84-year-old Hispanic male who had a proteinuria was evaluated with a kidney biopsy that was done in the middle part of the 2020. The patient had components suggestive of diabetic kidney disease; however, it had a component of mesangial proliferative glomerulonephritis with deposition of C3 not only in mesangial, but endothelial. The kidney function has deteriorated. The estimated GFR this time is 36, but most striking factor was the increase in the proteinuria to 2.8 g in 24 hours. The patient has been taking low dose steroids 2.5 and 5 mg alternated that has been prescribed by the rheumatologist and the patient was in a very stable condition with mild proteinuria. In view of the exacerbation of the proteinuria, we will have to consider the possibility of the administration of alternative therapies that could include mycophenolate, Prograf, and Acthar gel. We are going to review the literature before we make the final decision.

2. The patient has diabetes mellitus that has been always under control with the hemoglobin A1c that is between 5 and 6%.

3. Arterial hypertension that is under control. The patient is taking irbesartan 300 mg on daily basis.

4. Hyperlipidemia under control.

5. Overweight.

6. Hyperuricemia that is under control. The uric acid is less than 4.5 mg%.

7. Anemia that could be related to the underlying process. As mentioned before, we are going to review the literature. I am going to come up with a plan for Mr. Figueroa.

We invested 15 minutes reviewing the laboratory workup and the biopsy, 20 minutes in the face-to-face conversation and 7 minutes in the documentation.

 “Dictated But Not Read”
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