Group A Case Study/Renal
What is the most likely diagnosis?
Subjective information:
Chief complaint

· facial/hand swelling X 2 days

Other reported symptoms

· Urine is reddish brown

· Less urine output than normal last several days

· Reports fever and sore throat began 2 weeks ago


Presumably self-treated with Ibuprofen

Objective information:

27 year old male

No significant medical history
Vital Signs:
· Afebrile
· Heart rate: 85 and regular


Nondisplaced point of maximal impulse

· BP: 172/110
Periorbital edema
· Normal fundoscopic exam

· No arteriovenous nicking or papilledema

Chest clear to auscultation

Abdominal exam negative for masses or bruits

Edema present in feet, hands, and face

Results of dipstick urinalysis

· Specific gravity 1.025

· 3+ blood (hematuria)

· 2+ (proteinuria)

Assessment of clinical presentation 
Likely diagnosis is: Acute Poststreptococcal Glomerulonephritis, Why?
Most patients with poststreptococcal glomerulonephritis present with an abrupt onset of the acute nephritic syndrome, characterized by mild periorbital edema, hypertension, and elevated serum urea and creatinine. A few patients present with nephrotic syndrome (Chandrasoma, P and Taylor, C.1998).
· This patient presents with all the classic signs including:
· History of a recent upper respiratory infection with fever and sore throat.  The most common organism in pharyngeal infections is Group A, B-hemolytic streptococcus.  Acute Glomerulonephritis is frequently caused by a nephritogenic strain of group A streptococcus (McCance and Huether, p. 1315)

Symptoms begin 10 – 21 days after infection. A latent period always   occurs between the original strep infection and the onset of signs and symptoms of acute glomerulonephritis.  The latent period after throat infections is 1-2 weeks   and 3-6 weeks after a skin infection (Geetha, 2006).
· Hematuria, patients commonly describe the appearance of their urine as “tea colored” and this is often the first clinical symptom (Geetha, 2006).
· Red blood cell casts

· Proteinuria

· Oliguria

·  Edema, this is the chief complaint in 60% of the cases and can be periorbital, which is sudden and can include puffiness of the face and eyelids; generalized edema, which may be accompanied by dyspnea (Geetha, 2006).
· Hypertension (McCance and Huether 2005, p.1315)

This was the clinical presentation of our client.  His subjective and objective symptoms and lab results do support the diagnosis of Acute Poststreptococcal Glomerulonephritis.  At least two of the clinical manifestations listed above will be present in 95% of clients with this diagnosis.  Other symptoms that clients may experience are:

· General malaise

· Weakenss

· Anorexia

· Nausea and vomiting

· Left ventricular dysfunction, which can be accompanied with or without HTN or pericardial effusion    (Geetha, 2006)

   Plan:  Diagnostics Group B
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