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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old white male that is followed in the office because of CKD stage IIIB. The patient comes today for a regular followup. He has lost 17 pounds. His blood pressure today is 97/64 and the patient has a serum creatinine that went up to 2.27 with a BUN of 33, an estimated GFR that went down to 38 and potassium of 5.5. The patient is taking lisinopril 40 mg every day. We are going to stop the use of the lisinopril and we are going to ask the patient to check the blood pressure frequently. He is determined to continue losing weight and for that reason, I do not replace the use of antihypertensives at this point. We are going to reevaluate this case in a couple of months.

2. He has chronic obstructive pulmonary disease that is related to smoking. The patient continues to abuse the nicotine. The untoward effects were explained to the patient not only from the peripheral vascular disease, but cardiovascular.

3. Arterial hypertension that is under control.

4. Hyperlipidemia associated to the administration of lisinopril.

5. Gastroesophageal reflux disease that we advised to treat with Pepcid rather than the administration of Tums because the Tums gave him hypercalcemia. We are going to reevaluate the case in two months with laboratory workup. We spend a great deal of time discussing the low potassium, the low protein diet, the low sodium diet and diet to avoid hyperglycemia. All the papers related to the diet were given to the patient. We need to pay special attention in food that induces hyperkalemia. The important thing in this particular case is that the patient does not have any proteinuria at all. The protein creatinine ratio is less than 100.

So, we invested 10 minutes reviewing the lab, 25 minutes in the face-to-face and in the documentation 8 minutes.
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