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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 66-year-old white male patient of Dr. Beltre who has been referred to this office because of a progressive deterioration of the kidney function. His medical history started in 2013 when he had a stroke with left-sided weakness in 2013. His blood pressure was above 220 according to his description and ever since then, he has been battling this arterial hypertension. On 10/07/2021, the patient had a creatinine of 1.4, a BUN of 30 and estimated GFR of 49 mL/min. There was no evidence of anemia. Thyroid function tests were normal and lately, the patient was tested on 12/30/2022, the serum creatinine 1.89, the BUN 34 and the estimated GFR dropped to 39 mL/min and albumin creatinine ratio was 4041. The patient has a borderline blood sugar 118 and he states that his blood pressure has never been under control. He has systolics that oscillated between 190 and 210. At the present time, the patient is taking lisinopril 40 mg once a day in combination with hydralazine 25 mg b.i.d. The blood pressure today was 192/99 with a heart rate of 61. The most likely situation is that we are dealing with nephrosclerosis associated to hypertension or slow deterioration of the kidney function associated to glomerulopathy. We do not have a urinalysis. Whether or not, the patient has proteinuria is unknown. What comes to our mind is IgA nephropathy. In any event, we are going to investigate the patient with serology including ANA, ANCA, anti-GBM, antiphospholipase A2 receptor antibody, kappa lambda ratio, rheumatoid factor, sedimentation rate, Smith antibody, hepatitis profile, protein electrophoresis in the serum with immunofixation and urine protein electrophoresis with an immunofixation and retroperitoneal ultrasound as well as uric acid.

2. The arterial hypertension is going to be treated with the administration of lisinopril 40 mg every day, stop the use of apresoline and we start nifedipine 30 mg on daily basis and chlorthalidone 25 mg every other day.

3. The patient has chronic obstructive pulmonary disease associated to nicotine abuse. A prescription for Chantix was given.

We want to thank Dr. Beltre for the kind referral and we are going to revaluate the case after the laboratory workup and the ultrasound. We will keep him posted with the progress.

The time spent in the service reviewing the laboratory and the referral 20 minutes, in the face-to-face and physical examination 25 minutes and in the documentation 10 minutes.

Thanks for the kind referral.
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