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Explain the lab results.
A complete urinalysis consists of three distinct testing phases: 
1. physical examination, which evaluates the urine's color, clarity, and concentration; 

2. chemical examination, which tests chemically for 9 substances that provide valuable information about health and disease; and 

3. microscopic examination, which identifies and counts the type of cells, casts, crystals, and other components (bacteria, mucus) that can be present in urine. 
Normal urine contains none or few RBC’s.  Hematuria indicates large numbers of RBC’s.  Hematuria occurs with administration of anticoagulants and multiple renal diseases (Huether, 2006).  Normal values for RBC’s can vary among laboratories.  His RBC level most likely suggests hematuria.
Urine Specific gravity increases in glomerular disorders due to the increase in proteins, casts and other particles found in the urine.  The normal range between 1.010 and 1.025.  However, the range on specific gravity can vary from lab to lab.  According the reference used in this case study this patient’s specific gravity would be on the high side of normal.

The presence of protein in the urine indicates a glomerular disorder and can be one of many specific disorders related to glomerulonephritis which include:

· Focal segmental glomerulosclerosis (FSG)

· Goodpasture’s syndrome

· IgA neuropathy

· Lupus nephritis

· Membranoproliferative GN1

· Membranoproliferative GNII

· Post-streptococcal GN

· Rapidly progressive ( crescentic) glomerulonephritis
· Rapidly progressive glomerulonephritis (RPGN)

Glomerulonephritis may be a temporary and reversible condition, or it may lead to nephritic syndrome, chronic renal failure and end stage renal disease as well as HTN, malignant HTN, Fluid overload- CHF, Pulmonary edema, chronic UTI.

Treatment varies depending on the cause of the disorder, the type and severity of symptoms. The primary treatment goal is control of symptoms. Hypertension may be difficult to control and is generally the most important aspect of treatment.

There is no specific prevention for most cases of glomerulonephritis, some cases may be prevented by avoiding exposure to organic solvents, mercury, and non-steroidal anti-inflammatory analgesics. (WebMD)

Additional history and testing is indicated.

What would be you approach to hematuria?
Postinfectious Glomerulonephritis (PIGN) is the most common cause of glomerular disease (Beers et al., 2006, p. 2001). It occurs after infection, usually with a nephritogenic strain of group A b-hemolytic streptococcus (Beers et al., p. 2001). Patient who suffered from PIGN have Hematuria and proteinuria due to the damage to glomerular epithelial cells (increased permeability, loss of negative charge) (McCance & Huether, 2006, p.1316). Diagnosis is suggested by history and urinalysis and confirmed by low complement. The prognosis of PIGN is excellent and treatment is supportive (Beers et al., 2006, p. 2001).    

Hematuria is RBCs in urine; the urine may be red (macroscopic hematuria), bloody (gross hematuria), or not discolored (microscopic hematuria). Hematuria usually occurs with other urine abnormalities (eg. proteinuria) (Beers et al., 2006, p.1929). This 27-year-old man in the case study has macroscopic hematuria (reddish-brown urine, 3+ blood) with proteinuria.

Postinfectious Glomerulonephritis (PIGN) is the most common cause of glomerular disease (Beers et al., 2006, p. 2001). It occurs after infection, usually with a nephritogenic strain of group A b-hemolytic streptococcus (Beers et al., p. 2001). Patient who suffered from PIGN have Hematuria and proteinuria due to the damage to glomerular epithelial cells (increased permeability, loss of negative charge) (McCance & Huether, 2006, p.1316). Diagnosis is suggested by history and urinalysis and confirmed by low complement. The prognosis of PIGN is excellent and treatment is supportive (Beers et al., 2006, p. 2001).    

  Management for treatment of glomerulonephritis includes treating the primary disease, minimizing immune response, and accompanying responses such as hypertensions, edema, hyperkalemia, and hyperlipidemia.  Specific types of glomerulonephritis require specific types of treatment.

Hematuria is RBCs in urine; the urine may be red (macroscopic hematuria), bloody (gross hematuria), or not discolored (microscopic hematuria). Hematuria usually occurs with other urine abnormalities (eg. proteinuria) (Beers et al., 2006, p.1929). This 27-year-old man in the case study has macroscopic hematuria (reddish-brown urine, 3+ blood) with proteinuria (Huether, 2006).
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