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DISPOSITION AND DISCUSSION:

1. Clinical case of an 84-year-old Filipino male that is followed in this practice because of the presence of CKD stage IV associated to diabetic nephropathy. The patient has nephrotic syndrome well established from a lot of time. The patient has been following the recommendations and he continues to lose weight that is my major concern. At the present time, the patient is 125 pounds. I am asking the patient to increase the caloric intake in the diet in order to gain at least 5 pounds. In the laboratory workup, the creatinine is 3.89, the BUN is 64, the estimated GFR is 15 and the protein creatinine ratio is consistent with nephrotic syndrome more than 3.5 g of protein per gram of creatinine.

2. The patient has hyperkalemia. Emphasis was made in the restriction of potassium in the diet, but I do not think that this is going to be enough. The patient cannot tolerate the Lokelma. He cannot afford the Veltassa. I am going to try to get the Kayexalate to give 30 g two times a week.

3. Metabolic acidosis that is treated with bicarbonate and this is related to a loss of the kidney function.

4. Arterial hypertension that is under control.

The patient was evaluated and we compared the laboratory workup in 10 minutes, in the face-to-face 18 minutes and in the documentation 8 minutes.
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