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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 67-year-old white male that is followed in this practice because of the presence of CKD stage IIIA and proteinuria. The glomerulopathy workup was positive for the ANA screen that was with a positivity of 1:320 cytoplasmic; the meaning of that is unknown. This patient has ankylosing spondylitis. The rest of the tests were negative. The patient went to Tampa General Hospital to be evaluated for the peripheral vascular disease and the aortic valve. The patient has to go back for intervention. The only change that we noticed was that after the procedure the proteinuria went up from less than 1000 mg/gram of creatinine to 1973. The patient continues to take Farxiga and Kerendia. The patient was encouraged to continue taking these medications. The interventional radiologist as well as the surgeons note the case of proteinuria, they are using the least amount of contrast. At this point, they are going to proceed with a cardiovascular evaluation. The serum creatinine remains 1.5 and the estimated GFR 49; there is no deterioration of the kidney function. The serum electrolytes are within normal limits. The liver function tests are within normal limits. Urinalysis fails to show any type of activity except the presence of proteinuria. The cholesterol is 120. The patient does not have any evidence of anemia.
2. The patient has diabetes mellitus type II that is followed by endocrinology and the diabetes is under control.

3. He has hepatitis exposure in the past without any significant viral load.

4. The patient has a history of exposure to tuberculosis that has been evaluated by infectious diseases.

5. Hypertension that is under control.

6. Hyperlipidemia with a total cholesterol of 120, HDL of 41 and LDL of 62.
7. Hyperuricemia. The serum uric acid is 7.

8. Erythrocytosis that we have been following closely. Today, there is no evidence of hyperkalemia. We are going to reevaluate the case in about three months with laboratory workup.
We invested 15 minutes reviewing the arteriograms and the lab post procedure, in the face-to-face we spent 20 minutes and in the documentation we spent 9 minutes.
“Dictated But Not Read”
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