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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old male that is followed in the practice because of ANCA positive crescentic glomerulonephritis. The most likely situation is that was associated to the administration of hydralazine. The patient was treated with Cytoxan and prednisone. Currently, he is with the maintenance dose of prednisone of 5 mg. In the laboratory workup that was dated 08/04/2023, the myeloperoxidase and the proteinase are negative. In the CBC, the patient has a hemoglobin of 10.4 that is treated by Dr. Yellu. It has been a long time since he had an injection of Procrit.

2. The patient has maintained a kidney function; serum creatinine 1.4 with normal serum electrolytes and BUN 39. The protein-to-creatinine ratio is 125 mg/g of creatinine. The patient is very stable.

3. Hypertension that 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.

7. We are going to reevaluate the case in six months with laboratory workup. A lengthy discussion was carried with the patient regarding his prognosis. I emphasized that he does not have any kidney disease at the present time. There is no inflammatory process going on. The patient is going to follow a diet and see if he is able to lose some weight.

We spent 10 minutes reviewing the lab, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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