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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 54-year-old female that we had the opportunity to see for the first time in 2015. This patient had a stroke in the year 2005. At that time, she was feeling extremely weak, she could not move and, despite the fact that she did not lose her consciousness, she was unable to walk. She was taken to the emergency room and she was found with profound hypokalemia. The details of that admission are not available to us and, when we had the opportunity to see her, the hypokalemia was under control. We did not have details regarding the magnesium or of the serum pH. The possibilities considered at that time were hypokalemia related to a genetic problem and the possibility of renal tubular acidosis. However, the patient has not been on bicarbonate. She has been taking spironolactone 25 mg p.o. b.i.d. Today, she comes with a laboratory workup that includes a urinalysis that is completely negative. There is no evidence of proteinuria. No activity in the urinary sediment. The sodium is 137, potassium 3.8, CO2 24 and chloride 103, gap 10, creatinine 0.47, BUN 15, the estimated GFR is 113 mL/min. The magnesium is 2.1. The PTH 61 and the vitamin D levels 49.

2. The patient had osteoporosis. Osteoporosis has been associated to metabolic acidosis on chronic basis. Whether or not this patient had metabolic acidosis in the past is unknown. She was found with osteoporosis that has been treated with the administration of alendronate 70 mg on a weekly basis by Dr. Beltre.
3. She had involuntary tremors that had been improved significantly. She is no longer taking propranolol.

4. A retroperitoneal ultrasound was negative.
We are going to reevaluate the case in seven months with laboratory workup.
We invested 10 minutes in the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012211
