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DISPOSITION AND DISCUSSION:
1. The patient is a 67-year-old white male that has a diagnosis of focal segmental glomerulosclerosis with nephrotic syndrome. The kidney biopsy was done and that is the final diagnosis. The patient decided to change his lifestyle and became a vegan; he does not eat any dairy products, he does not eat any animal products and he stays away from the majority of oils. He has a change in his body weight from 180 to 165 pounds, which is 15 pounds of body weight and the laboratory workup at this time shows an improvement of the creatinine to 1.2, estimated GFR went up to 65. The BUN-to-creatinine ratio is 28. The albumin is 3.8. The total protein is 6.1. The liver function tests are within normal limits. The patient does not have any evidence of anemia. The patient has a cholesterol that is 78, HDL is 32 and triglycerides are 70. The albumin-to-creatinine ratio is 219 and the protein-to-creatinine ratio was not done for the reasons that are not clear to us, however, the dipstick in the sediment is 1+, which is around 500 to 1 g in 24 hours which is a substantial decrease compared to the nephrotic syndrome levels that he had before. In other words, the kidney function has improved. The hematuria has improved. The blood pressure is with a systolic between 90 and 100. The patient is on losartan, but we are going to continue with the administration of losartan because of obvious reasons in nephrotic patients.

2. The patient has a history of thyroid disease that is followed by the endocrinologist that we are going to defer the treatment.

3. Fatty liver that is going to be evaluated in the future because with this type of change in the lifestyle this is supposed to improve significantly.

4. Hematuria has decreased; the high-power field in the urine shows RBCs 3-10 only.

5. The patient has a history of coronary artery disease and paroxysmal atrial fibrillation. We are going to reevaluate this case in four months with laboratory workup. We are asking the patient to increase the caloric intake in order to maintain a body weight between 170 and 175 pounds.

We spent 10 minutes reviewing the lab, in the face-to-face we spent 30 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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