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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 74-year-old white male that is followed up because of CKD IV. The etiology of the CKD IV is not diagnosed with a kidney biopsy. When we got the patient, he was in about the same level of kidney function and we just have been monitoring him along. At the present time, laboratory workup that was done on 11/28/2023, shows that the creatinine came down from 2.6 to 2.3 and the estimated GFR from 26 went up to 28. In the serum electrolytes, the potassium is 5.4. This is the first time that we have this hyperkalemia. We discussed the necessary changes for the hyperkalemia. The protein-to-creatinine ratio from 500 went up to 1000 mg, which is unusual jump; in talking to the patient, he has been dealing with the cough that has been treated by the primary care, he is finally getting over that. Whether or not this is impacting the kidney function is unknown. We are going to repeat the laboratory workup because if there is definitely proteinuria we have to consider the administration of SGLT2 inhibitor despite the fact that the GFR is at 28 mL/min.

2. Hyperuricemia that is associated with the administration of chlorthalidone. The patient has been treated with the administration of allopurinol and low protein.

3. The patient has history of bladder cancer that was diagnosed in 2007, and has been in remission and no evidence of hematuria. The PSA has been within normal range.

4. The patient has coronary artery disease. A PCI to the left anterior descending was done couple of years ago. The patient has ischemic dilated cardiomyopathy with an ejection fraction that is 50-55%; at the present time, the patient is asymptomatic. He is followed by the cardiologist.

5. Hyperlipidemia that is under control. We are going to review the laboratory workup next time in four months and we are going to make the necessary adjustments. The changes in the diet were emphasized because of the hyperkalemia.

We spent 10 minutes reviewing the chart, 15 minutes in the face-to-face and 8 minutes in the documentation.
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