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DISPOSITION AND DISCUSSION: This is the clinical case of a 34-year-old white female that was referred by Mary Josefyk, APRN for evaluation of the kidney disease. A year ago, the patient had a laboratory workup that was done on 08/06/2021 in which the serum creatinine was reported to be 0.67, a BUN of 15 and an estimated GFR 115 mL/min. The serum electrolytes all of them were within normal limits and all the chemistries including the liver function tests were within normal range. The patient went for a followup on 11/21/2022 and the patient was found with a serum creatinine of 1.77, a BUN of 30 and an estimated GFR of 38. Serum electrolytes within normal limits. Liver function tests within normal limits. The patient has a history of Hashimoto’s that is followed by the primary care physician. The thyroid peroxidase antibodies are more than 900, but that is expected the thyroglobulin antibodies were less than 1. There is no evidence of anemia. The patient has a normal vitamin D. She has a history of hypertension for which she has been taking amlodipine in combination with olmesartan 40 mg one tablet every day, metoprolol tartrate 25 mg b.i.d. and on 12/01/2022 after the lab results, hydrochlorothiazide 12.5 mg were stopped. She was taking this medication for a long period of time. The patient denies intake of nonsteroidal antiinflammatories. Denies the exposure to medication that could lead to interstitial nephritis. There is no evidence of kidney stones. In the physical examination, the patient has a BMI of 45. The blood pressure is 121/88. She claims that the readings at home of the diastolic blood pressure are lower that what we detected in the office. There are two considerations. This patient is overweight with evidence of arterial hypertension. Unfortunately, we do not have a urinalysis in order to assess the activity of the urinary sediment. We do not have the determination of protein and creatinine in the urine, but taking into consideration that she is obese and has hypertension and the deterioration of the kidney function. The possibility of focal segmental glomerulosclerosis has to be entertained. On the other hand and according to the history of Hashimoto’s, we have the right to think of autoimmune process. When we interviewed the patient, she has been complaining of right hip and right knee placed that could be associated to the body weight of 266 pounds. However, testing for autoimmune disease is going to be ordered. The tests were ordered and we are going to reevaluate the case with the blood pressure readings after the results.
I want to thank you for the kind referral. We will keep you posted of the progress.

We invested in the evaluation of the laboratory workup 15 minutes, in the face-to-face 35 minutes and in the documentation 10 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011093
