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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 73-year-old white male that is followed in the practice because of ANCA positive crescentic glomerulonephritis. The patient was treated with a combination of Cytoxan and prednisone and was very successful; there was evidence of remission. He continues to take 5 mg of prednisone on daily basis. The patient comes today for a followup and we found out that the patient has a serum creatinine that is 1.43 with a BUN of 29 and estimated GFR of 52 mL/min that is consistent with CKD stage IIIA. He has recovered significant amount of kidney function. The sodium, potassium, chloride and CO2 are within normal limits. The liver function test is within normal limits. The protein-to-creatinine ratio is 160 mg. The proteinase is less than 1 and the myeloperoxidase is 1.9. The sedimentation rate is slightly elevated at 29. The patient is feeling well. He does not have specific complaints.

2. The patient has arterial hypertension that is under control.

3. The patient has improved the hemoglobin from 10.7 during the last determination to the present time that is 12.1.

4. Hyperlipidemia. He has a total cholesterol of 205 with an HDL of 70, LDL of 110, and triglycerides 140.

5. Obstructive sleep apnea that is treated with a CPAP.

6. Benign prostatic hyperplasia without major symptoms.

7. Abdominal aortic aneurysm that is followed by the primary.

8. Vitamin D deficiency on supplementation.

9. The patient has hyperuricemia that is under control. We are going to reevaluate this hyperuricemia in the next appointment.
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