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DISPOSITION AND DISCUSSION:

1. Clinical case of a 72-year-old white male followed in the practice because of ANCA positive pauci immune glomerulonephritis. The most likely situation is that this glomerulonephritis was associated to the administration of hydralazine for management of the hypertension. The patient had a positive antihistone antibody, which is specific for the drug-induced glomerulonephritis. The biopsy was done on 07/15/2021 that revealed the presence of crescentic lesions of 14 glomeruli and the patient had an interstitial fibrosis of 30%. He was treated with the administration of Cytoxan and prednisone. The patient is currently in maintenance prednisone 5 mg. The laboratory workup shows that the patient has maintained a serum creatinine that is 1.38, estimated GFR 54 and the serum electrolytes are within normal limits. The protein creatinine ratio consistent with 170 mg/g of creatinine, which is within normal range. Most importantly, the myeloperoxidase is 1.1 and the proteinase is less than 1. The patient is in very stable condition.

2. Anemia that is followed by Dr. Yellu at the Florida Cancer Center. The hemoglobin has remained between 10 and 11 and there was no need for the administration of Procrit.

3. Arterial hypertension. The blood pressure is 150/70 and is under control.

4. Vitamin D deficiency on supplementation.

5. Hyperlipidemia that is under control with the administration of atorvastatin.

6. The patient has BPH that is treated with finasteride and is in a stable condition. Since the patient remained stable, we are going to give an appointment for followup in four months with laboratory workup.

In the review of the laboratory workup, we spend 10 minutes, in the face-to-face 15 minutes and in the documentation 5 minutes.
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