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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old white male that is followed in the practice because of ANCA positive pauci immune glomerulonephritis. It seems that the glomerulonephritis was associated to hydralazine that was taken for at least two years for hypertensive management. The patient has a positive antihistone antibody, which is specific for drug-induced GN. Biopsy was done on 07/15/2021 that revealed the presence of crescentic lesions in 4 of the 14 glomeruli. There was evidence of mild glomerulosclerosis and interstitial fibrosis 30%. The patient was treated with the administration of prednisone and Cytoxan. The Cytoxan was stopped after some period of time due to the fact that the patient developed leukopenia. At the present time, the patient is on 5 mg on prednisone. Laboratory workup is as follows, serum creatinine 1.2, BUN is 33, CO2 is 22, chloride 105, potassium 4.1 and sodium is 3.7. The estimated GFR is 60 mL/min. In the ANCA screen, the myeloperoxidase is 1.3 that is slightly elevated in this lab is up to 1 and the proteinase antibody is less than 1. The ANA titer is 1:320 nuclear pattern. The albumin creatinine ratio is 53 and the protein creatinine ratio is 98. The PANCA pattern is 1:640. This laboratory workup was taken 29th November.

2. The patient has anemia and pancytopenia and is followed by Dr. Yellu at the Florida Cancer Center. The last Procrit injection was more than three months ago and the hemoglobin is trending up 10.8.

3. The patient has arterial hypertension that is under control.

4. Vitamin D deficiency on supplementation.

5. Hyperlipidemia that is controlled with the administration of atorvastatin.

6. BPH that is treated with finasteride. The patient is in stable condition. I have to repeat the serology. I am going to do that in six weeks and reevaluation after that.

We spent like 15 minutes reviewing the kidney biopsy and the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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