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DISPOSITION AND DISCUSSION:

1. Clinical case of a 73-year-old white male that is followed in the clinic because of the presence of CKD stage IV. The patient has arterial hypertension since he was in the early 20s. The patient has maintained a serum creatinine that has been oscillating between 2.4 and 2.7. The patient was found with atrial fibrillation during the last visit, he was referred to the cardiologist, the patient was started on Eliquis and he states that when the heart converted to a normal sinus rhythm, he started to urinate and that he has lost more than 5 pounds of body weight, which was fluid. The blood pressure has been under better control. The long-acting diltiazem has been changed to 60 mg p.o. b.i.d. and the blood pressure has been with a systolic between 140 and 150 for the most part. Interestingly, we did aldosterone renin ratio, which is 10:1 is highly suggestive of aldosterone driven hypertension. For that reason, we are going to order a CT scan of the adrenal glands and we are also evaluating the right kidney, which is smaller than the left kidney and in the past, it showed cystic lesions. There is a rather apparent cystic lesion in the chest CT that we had to follow.

2. The patient has atrial fibrillation. He is known to have coronary artery disease status post one PCI. The cardiologist, Dr. Parnassa is considering a left heart catheterization and EP studies. We discussed the procedure by itself and the toxicity associated to the contrast material and the moderate risk of losing kidney function after the procedure. The patient understood.

3. BPH.

4. Hyperlipidemia that is under control.

5. Degenerative joint disease.

6. Constipation. We are going to reevaluate the case in three months. I have to point out that the patient is a candidate for aldosterone inhibitor, but we are going to wait for the left heart catheterization and the EP studies given the fact that that is the potential interference with the kidney function.

We invested 10 minutes of the time reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 7 minutes.
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