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Alan Forbes
01-10-2024
DISPOSITION AND DISCUSSION:
1. This the clinical case of a 77-year-old white male who is a Vietnam veteran that has been exposed to Agent Orange and who has COVD nine months ago. The patient was referred to this office by Dr. Zaborsky because of the presence of nephrotic syndrome. This patient is known about the proteinuria from over a year and was showing significant progressive deterioration of the kidney function. The patient had been prescribed Jardiance by the nephrologist at the VA. The patient switched the care to this facility and we ordered the workup for glomerulopathy that was negative. A kidney biopsy was ordered and in the report there are changes that are consistent with postinfectious glomerulonephritis superimposed on focal and segmental glomerulosclerosis. There was also evidence of changes suggestive of acute tubular injury. The patient had a severe glomerulosclerosis in 64% of the glomeruli that were examined and there was a 50-60% interstitial fibrosis. The electromicroscopy showed the deposition of immune deposits intramembranous and there was a significant effacement of the membrane. There was also mild arterionephrosclerosis and arteriolonephrosclerosis. This is a confusing case, but I think that the chronicity has to do a lot with the changes that we see in the biopsy and, for that reason, I am going to pursue treatment with a low-protein diet 0.5 g/kg of body weight, a very low-sodium diet, a fluid restriction of 40 ounces in 24 hours and with good blood pressure control. We are going to continue with the administration of the SGLT2 inhibitor and we are going to start the patient on finerenone monitoring the potassium. We are going to monitor the kidney function closely. The reason to be aggressive is because the patient has a proteinuria of 4 g and he has deteriorated the kidney function with CKD IIIB and is trending down. A BMP will be done 10 days after he starts the finerenone.

2. Arterial hypertension that is under control. The blood pressure reading today was 148/66. The patient will continue with the regime as ordered.

3. Hyperlipidemia that is under control.

4. Remote history of gout. We are going to follow him closely. We will check the uric acid for the next visit. The patient has a history of Lyme disease that was more than 15 years ago.

5. Exposure to the Agent Orange. There is no evidence of amyloidosis.

6. Posttraumatic stress disorder. We are going to reevaluate the case in two months with lab. The most likely situation is that this patient is going to need a renal replacement therapy.

I spent 30 minutes in reviewing the lab and the kidney biopsy with the patient, in the face-to-face we spent a total of 45 minutes and in the documentation 10 minutes.
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