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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that is a patient of Ms. Brittany King, PA that is referred to this office because of the presence of CKD and hyponatremia. The patient had an episode of acute kidney injury related to severe volume contraction associated to gastrointestinal losses that corrected completely. He has the diabetes mellitus for 24 years and his main compromise has been a cardiovascular compromise. The patient was recently admitted to the hospital for a cardiac catheterization that was performed by Dr. Shimshak. The patient had a stenting of the mid left anterior descending and the circumflex. He had a history of coronary artery bypass graft in the past. He knows that he also has a diagnosis of nonalcoholic steatohepatitis with liver cirrhosis and the patient has experienced gastrointestinal bleed and has been required banding that has been done by Dr. Patel. Laboratory Workup: He has a sodium of 142, potassium 4.4, chloride 103, CO2 27, BUN 15, serum creatinine 1.1 and estimated GFR is 67.2. The patient had a urinalysis in which he has trace of protein. We are going to be requesting the microalbumin-creatinine ratio and protein-creatinine ratio in order to complete the assessment. He has a retroperitoneal ultrasound in which the size of the kidneys is adequate and there is no evidence of hyperechogenicity. He has a history of BPH that has been treated with the administration of tamsulosin and bethanechol. In summary, this patient has CKD stage II without evidence of significant proteinuria. Reassessment of the proteinuria will be done.

2. Diabetes mellitus out of control. The patient was recommended to follow a very low-sodium diet, a fluid restriction of 40 ounces in 24 hours and a plant-based diet.

3. Non-alcoholic steatohepatitis with liver cirrhosis and thrombocytopenia. The patient has been evaluated and treated by the GI group, Dr. Patel.

4. Coronary artery disease status post coronary artery bypass graft. Two recent stents in May 2023 to the left anterior descending and left circumflex.

5. We are going to order a pertinent laboratory workup looking at the proteinuria and the sodium and we will reevaluate the case in a couple of months with laboratory workup.

We invested 20 minutes reviewing the referral and reading the admission to the hospital, 20 minutes in the face-to-face and 7 minutes in the documentation.
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