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DISPOSITION AND DISCUSSION: This is the clinical case of a 30-year-old Mexican male that is a patient of Mr. Gill, PA-C, that is referred to this office because of suspected proteinuria. Mr. Gill has evaluated this case for abdominal pain that has been going on for several months in the left upper quadrant. To the physical examination, I am not able to detect the presence of any tenderness to palpation, organomegaly, alterations in the bowel sounds and the laboratory workup that has been attached to the referral has shown that the patient has a serum creatinine of 0.84, a BUN of 11 with an estimated GFR of 120. Urinalysis is not present. However, there is a collection of urine of 24 hours that is with a volume of 2500, the creatinine was 264 and the protein in the urine was just 24 and the protein-to-creatinine ratio was 125 mg/g of creatinine. The rest of the laboratory workup, the blood sugar was around 100, the calcium is 9.3, albumin 4.8. Liver function tests are within normal range. Lipid profile is within normal range. At this point, I do not think that the patient has any evidence of kidney disease. No evidence of proteinuria. If the situation is identified later on like a positive proteinuria, we will be more than happy to follow the case. Regarding the suggestions that I have to make, I would like to do at least an abdominal ultrasound and stool for occult blood to see if we can make a contribution or get more information to explain the abdominal pain.
Thanks a lot for your kind referral. As I mentioned before, I will be willing to reevaluate the case if necessary.
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