Group F Renal Case Study

The patient’s presentation is consistent with Acute Post streptococcal Glomerulonephritis. (APSGN)  The disease is an inflammation of the glomerulus that follows an immune response to an infection with Group A Streptococcus. (McCance & Heuther, 2006, p.1315) The man urinalysis shows 2+ proteins and 3+ blood, which may indicate glomerular disease. The condition generally has an abrupt onset 10 to 21 days after an infection.  Generally, the condition will resolve without significant loss of renal function however it is important to make an accurate diagnosis to ensure he does not develop chronic deterioration and progressive loss of renal function. 

The feature symptoms of APSGN include edema usually around the eyes (periorbital), hematuria with the urine appearing reddish brown, hypertension, reduced urine output and proteinuria.  He is exhibiting all of these symptoms and he is two weeks post fever and sore throat

I would first take a thorough health history. There will several tests conducted. Because of the client having had a sore throat, first I would do a beta-hemolytic stress test.  I have conducted an IgG, IgA under ultraviolet light with a microscope.  My suspicion is that the patient has an acute case of glomerulonephritis following an untreated strep infection.  The other tests that I would order would be a CBC with differential, especially an H & H, Creatinine/protein ratio, Observe for antibody complexes such as neuraminidase which alters IgG with binding of anti IgG to the glomerulus. This can cause cell proliferation, sclerosis, and impaired renal function. A family history should also be done. A BMP will be done to test for renal function. Assess extremities for pitting edema.  Assess for increased WBC’s.

Even though the patient is afebrile and no longer has a sore throat, he should be evaluated to determine if the underlying infection has truly resolved so as to prevent further damage to the glomeruli.  To make this determination, cultures of the pharynx and throat can be obtained and a streptococcal antibody titer (ASO) should be performed with prophalytic penicillin or erythromycin antibiotic prescribed.  

The patient should be referred to a nephrologist. He should have a urinalysis done and a 24-hour urine for protein.  The GFR should be checked. Tests will be done to rule out NIDDM.  Blood pressure will be monitored q4 hr. The urinalysis may show red blood cells (which are seen when there are damage or inflammation in the glomeruli), or increased protein levels (which is an indicator of glomerular damage.)” (http://www.uptodateonline.com) Blood tests and imaging test can help determine the specific glomerular disease. There will have to be a renal biopsy, Further tests to determine the extent of his kidney function should be ordered including BUN and Creatinine Clearance, Electrolytes to check for hyperkalemia (an indication of metabolic acidosis), total serum calcium, and CBC. “Blood test such as Creatinine level and blood urea nitrogen (BUN) which could be elevated when the kidneys are damaged. Low serum complements CH50 and C3 are usually present in the early phase and are indicative of antigen antibody reaction. A renal ultrasongraph and or biopsy are needed to “can rule out the cause of the blood in the urine and/or decreased kidney function.” (http://www.uptodateonline.com) Imaging test such as ultrasound of the kidneys may also manage high blood pressure is also important to prevent damage to the kidneys. There should be tests done to rule out autoimmune disorders such as IgM mesangial nephropathy, Goodpasture’s syndrome, or SLE, These tests may be a sed rate, ANA, 

 “ 
The treatment should be directed at correcting the accompanying problems. (McCance and Heuther, 2006 p.1320). There should be low dose of a loop diuretic prescribed. There must be strict I and O. The client will be admitted on a renal diet (no added Na+). Fluid intake should be restricted to 1500 ml per day. The patient should be given instructions of limited activity because of his hypertension; Patient will be placed on bed rest. Patient will not be given Ibuprofen.  There will be a restriction of potassium.  If etiologic factor was streptococcus, antibiotics may be administered for 7-10 days. There may be an order of Cyclophosphamide for treatment if granulomatosis is present. Timed activities and interventions will be done to conserve energy. 
An angiotensin converting enzymes (ACE) inhibitor or angiotensin-receptor blocker (ARB) may be recommended for patients with chronic glomerular disease because they decrease the amount of protein in the urine and slow the rate of progression of kidney disease.” (http://www.uptodateonline.com) ACE inhibitors “have four beneficial effects on the kidneys: they lower systemic blood pressure, they reduce the pressure in the glomerulus, they reduce proteinuria, and they are anti-fibrotic.” (http://intramural.niddk.nih.gov/research/glomerular_diseases/theraphy.asp) Diet such as low protein intake and low sodium intake help lower blood pressure.
He should expect his edema to resolve in 5 to 10 days.  His blood pressure should return to normal in 2 to 3 weeks and his hematuria should disappear within six months.  He should be instructed to return to the clinic in one week or sooner if his condition worsens and his output diminishes and a referral to a nephrologist may be necessary. Dimitrios P., (2008)
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