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DISPOSITION AND DISCUSSION: This is the clinical case of a 36-year-old African American male that we followed in the practice because of the presence of chronic kidney disease that has advanced to stage V. The patient has been asymptomatic, he has been observed. He wants to keep on working. He has been treated with the administration of Acthar 82 units subcu twice a week with no apparent benefit and, because of the presence of gouty arthritis and tophi throughout the upper extremities, we recommended the administration of Krystexxa; the patient has been taking more than seven infusions with significant improvement. Today, he comes complaining of persistent cough that has been present for more than a week. He says that he is not short of breath, but he cannot rest and he cannot sleep at night because the cough is so violent; there is production of sputum. To the physical examination, the lungs were clear. There was no evidence of rhonchi, rales, or wheezing. The patient is not febrile. He does not have any respiratory distress. However, he has this persistent cough. Taking into consideration that he is CKD V, that he is a diabetic, that he has been taking Acthar, it is in his best interest to go to emergency room in order to clarify the whole situation. The patient was explained in detail the reason for us to refer him to the emergency room. He has agreed to go and I wrote a note explaining to the emergency room physician the current situation. We will keep in touch with the patient for further followup.
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