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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old white male that is followed in the office because of the presence of CKD stage IV. The patient has bilateral hydronephrosis and obstructive uropathy with a bladder mass that is followed by Dr. Pobi, a urologist. He catheterized himself three to four times a day and does not have any complaints. The serum creatinine is 3.5, the BUN is 67 and the estimated GFR is 16.4. There is no evidence of anemia.

2. Severe hyperkalemia; potassium of 5.7. The wife and the patient were instructed about a low-potassium diet. I did a dietetic history and he likes milk, chocolate, potatoes, tomatoes and all the information regarding the potassium content in food was given to the wife that is the cook. She understood what has to be done in order to control the potassium. I am going to add metolazone 2.5 mg three times a week. I gave a dry weight of 165 pounds; if he is under that weight, he is supposed to hold the administration of metolazone and increase the fluid intake.
3. Hemoglobin remains stable.

4. The patient has prostatism that is treated with Proscar, finasteride and tamsulosin.

5. The patient has irregular heartbeat and a systolic murmur 2/6 that have not changed. He is followed by the cardiologist.

6. The patient has asymptomatic bacteruria. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes in the evaluation of the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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