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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male, originally from Michigan, who is a referral from Dr. Toussaint who was found with CKD stage IIIA and proteinuria. In 2020, the patient was in the hospital for 19 days with acute kidney injury that required renal replacement therapy. The patient had plasmapheresis for four _______ and a kidney biopsy was done and the information that we have is that the nephrologist established a relationship between the kidney pathology with the administration of hydralazine. The medication was stopped. After several weeks of dialysis, the patient recovered the kidney function and we had the opportunity to review the chart and there is evidence of persistent elevation of the microalbumin-to-creatinine ratio up to 800 mg and has been fluctuating, but has remained in the same neighborhood. We reviewed the urinalysis in 2021. The proteinuria in dipstick was 2% and has been increasingly higher and now is 3+. The quantification of the macroproteinuria has not been done. The patient has a serum creatinine on 10/26/2023 of 1.61 with an estimated GFR of 46. The patient used to be a prediabetic. The hemoglobin A1c is 5.8. He has been taking Ozempic. There is evidence of erythrocytosis that was diagnosed by Dr. Toussaint and the most likely situation is that he is going to undergo evaluation. Currently, the patient is taking amlodipine 5 mg p.o. b.i.d., lisinopril 10 mg p.o. b.i.d., and Farxiga 5 mg every day. It is in the best interest to find out the kidney biopsy report and I am going to speak with the nephrologist in Michigan. Meanwhile, I am going to run the acute nephritic syndrome serology and workup and we will reevaluate after we get all that information. The patient was explained in detail what was going on and the reason to do and to order the workup.

2. Hypothyroidism on replacement therapy.

3. Prediabetic state, but with a normal hemoglobin A1c. The patient is taking Ozempic.

4. Polyneuropathy that is treated by Dr. Toussaint.

5. Obstructive sleep apnea on CPAP.

6. Arterial hypertension under control.

7. History of atrial fibrillation. The patient has a WATCHMAN procedure and he is not taking the anticoagulation, just aspirin 81 mg.

8. Vitamin B deficiency on supplementation.

9. We are going to reevaluate the case after the completion of the workup and after discussing the case with the nephrologist in Michigan.

I spent 30 minutes reviewing the referral, with the patient face-to-face 45 minutes and in the documentation 12 minutes.

 “Dictated But Not Read”

_______________________________
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