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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white female that is followed in the practice because of CKD stage IV-IIIB. The patient has atrophic right kidney with evidence in the past of renal artery stenosis that was treated with stent by Dr. Shimshak; the patient is taking aspirin and Plavix and has been following the patient with regularity. There is a benign adenoma on the same side. The patient was evaluated at the Mayo Clinic and she was diagnosed with hyperaldosteronism and that the patient has been placed on spironolactone. The laboratory workup shows that the patient has a creatinine of 1.9, an estimated GFR that is 25 mL/min, and the BUN is 33. The protein creatinine ratio is slightly above 200.

2. The blood pressure has been under control 149/80. Body weight remains stable.

3. The patient has evidence of CO2 of 17, which is low in the presence of an anion gap of 16. There is no evidence of hyperkalemia; potassium is 4.9. The patient is going to get benefit of the administration of sodium bicarbonate. The most likely explanation is that she has problems generating bicarbonate associated to the CKD stage IV; doubt the presence of a slightly elevated anion gap.

4. Hypothyroidism on replacement therapy.

5. Hyperparathyroidism, but that was treated with parathyroidectomy. The patient does not have any evidence of hypercalcemia. We are going to reevaluate this PTH and phosphorus. We are going to see this patient in four months with laboratory workup. The patient is advised to lose 7 pounds.

I spent 9 minutes reviewing the laboratory and the imaging, 15 minutes in the face-to-face and 10 minutes in the documentation.
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