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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old Hispanic male that is followed in the practice because of CKD stage IV going into stage V. The patient has obstructive nephropathy. He has a history of neurogenic bladder and he was catheterizing himself frequently, but apparently has gained the ability to urinate by himself and, in order to make sure that he empties the urinary bladder, he catheterizes himself, but anytime that he passes the catheter postvoiding he obtains less than 2 ounces of urine. The laboratory workup shows that the patient has a serum creatinine of 4, a BUN of 48 and estimated GFR is 15. The CO2 went up to 20 after we started the patient on sodium bicarbonate; he is taking two tablets two times a day. The liver function tests are very well preserved. Interestingly, the patient does not have elevation of the PTH which is 63 and the phosphorus is 4.4. Since the patient has been CKD IV for a lengthy period of time, he has been referred to the Kidney Transplant Program at Tampa General Hospital and he is active in the transplant list.

2. Hydronephrosis that we have discussed before.

3. Proteinuria. The patient has an albumin-to-creatinine ratio of 77 and this is most likely associated to the underlying process of obstruction.

4. The patient is taking 300 mg of allopurinol and the uric acid remains elevated at 11.4. I think that this patient should be treated aggressively with the administration of Krystexxa. We are going to do the prior authorization for the infusions and, once the patient gets approved, we are going to order the G6PD and start the patient on immunosuppression and provide him with colchicine in case that the patient develops acute gout or aches and pains after the first infusions. We will follow the protocol.

5. Vitamin D deficiency on supplementation.

6. The patient has BPH that is controlled at the present time.

7. The patient has history of arteriosclerotic heart disease that is compensated at the present time, has been evaluated for the kidney transplant by cardiology and, as mentioned before, he is active.

8. Anemia that is mild. We will continue to monitor that.

9. Hypertension that is under control.

10. The patient has hyperlipidemia with a cholesterol that was reported at 238 with HDL of 38 and triglycerides of 241. The patient is encouraged to continue the administration of the atorvastatin faithfully.

11. Gastroesophageal reflux disease that is asymptomatic. At this point, we will keep in touch with the patient for the Krystexxa infusions and we are going to reevaluate the patient in June with laboratory workup. I encouraged the patient to call the coordinator at the Kidney Transplant Program and make sure that they are taking the monthly samples that are required. We will follow him after 06/10/2024.
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