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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 66-year-old white male that has a history of microscopic hematuria. This process has been going on for a lengthy period of time and has been evaluated and followed by nephrology when he was in South Florida. Now, he is coming to this office to be followed up for the condition. We have a study this patient for kidney pathology by itself and the laboratory included hepatitis, vasculitis, anti-GBM, rheumatoid factor, ANA, proteinase, phospholipase A2 receptor antibody, kappa lambda, immunoelectrophoresis, serum protein electrophoresis and the workup has been negative. Today, the patient comes with a laboratory workup that was done on 02/20/2023. The CBC is completely normal. The patient has a hemoglobin of 14 and hematocrit of 40.8 and the platelet count 207,000. In the comprehensive metabolic profile, the serum creatinine is 1.47 and the BUN is 30 with an estimated GFR of 52. The protein creatinine ratio came down from 1100 to 800. In the urinalysis, the patient has 2+ occult blood and 2+ protein with RBCs 3-10. We have to keep in mind that this patient is taking Eliquis, which is a blood thinner that is given for the atrial fibrillation. There is no evidence of significant deterioration of the kidney function. The patient was counseled about the presence of the hematuria and the presence of proteinuria of which he required the kidney biopsy. However, he is reluctant because there is no significant variation in the lab workup.

2. The patient has proteinuria of 800 mg in 24 hours.

3. Arterial hypertension that is under control.

4. Hyperuricemia that is under control. The patient has a history of vitamin D deficiency on supplementation.

5. Coronary artery disease and paroxysmal atrial fibrillation on Eliquis. The patient is treated by Dr. Joseph.

6. The patient has a history of hyperthyroidism that is treated with methimazole by the primary care. We are going to reevaluate the case in four months with laboratory workup.
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