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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white male that is followed in the clinic because of the presence of CKD stage IIIB. The patient has hyperkalemia, and the combination of irbesartan and Lokelma trigger, the patient developed diarrhea. This diarrhea has been getting much better. The patient has been given Lomotil, which has helped. Today, he comes for a followup of the condition. The laboratory workup shows that the serum creatinine went down to 2.0 mg% and the estimated GFR is 32 mL/min. The proteinuria is not significant.

2. Hyperkalemia. The potassium today is 5.4. We are going to emphasize a low-potassium diet. The patient is taking chlorthalidone.

3. Arterial hypertension that is under control. The blood pressure today is 120/80.

4. The patient has a history of gout that is in remission. The patient takes allopurinol 300 mg daily.

5. Hyperlipidemia that is under control. In summary, the patient has improved significantly, went back to his baseline. We will continue with the same approach and we are going to emphasize the low-potassium diet. Reevaluation in three months.

We spent 7 minutes comparing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the dictation and documentation.
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