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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old Hispanic male who has a history of mesangial proliferative glomerulonephritis with C3 deposition in the mesangium and subendothelium. The patient has nephrotic syndrome. We ordered some laboratory workup including the ANA that was reported negative. The C3 and C4 were normal, so was the cortisol. The kappa-lambda ratio was within normal limits. The protein creatinine ratio consistent with a nephrotic syndrome more than 3 g in 24 hours. The PTH was more than 100. Rheumatoid factor was negative. The sedimentation rate was in the 40s; used to be in the 100s. Uric acid is under control below 4.5 and the urinalysis with positive proteinuria 3+ and no evidence of other activity in the urinary sediment. With this laboratory workup, we think that the patient could get benefit from the administration of Acthar. We are going to submit the request to the insurance to see if they approve it and, if approved, we are going to start the administration of this medication every two weeks. I had to point out that the patient has been evaluated by Dr. Torres, the rheumatologist. He has him on hydroxychloroquine 200 mg b.i.d. and also the presence of very low dose prednisone 2.5 mg alternating with 5 mg daily. The patient has anemia. This anemia could be related to the underlying rheumatological process. We are going to discuss with the primary care, Dr. Midence, the possibility of evaluation by the hematologist.

2. The patient has arterial hypertension under control.

3. Diabetes mellitus that is under control.

4. The patient has lost 5 pounds. The blood pressure is under control. The blood pressure reading today was 154/59.

5. Hyperuricemia that is under control. We are going to reevaluate the case in three months with laboratory workup.

We invested 12 minutes of the time evaluating the laboratory workup, 20 minutes talking to the patient about the lab results and the need for the consideration of the new medication Acthar, the side effects and the way this medication is going to work and the possible side effects and, in the documentation, we spent 7 minutes.
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