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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white male that has ischemic cardiomyopathy. The patient has a history of coronary artery disease, atrial fibrillation, placement of a pacer defibrillator and the patient has a history of relapsing congestive heart failure probably related to systolic and diastolic dysfunction. The patient is taking Entresto in combination with furosemide and metolazone 40 mg and 5 mg respectively on daily basis. The patient is feeling well. On 03/09/2022, the serum creatinine reported 1.6 with an estimated GFR of 39 and negative for proteinuria. This is most likely related to volume contraction rather than true deterioration of the kidney function. The BUN creatinine ratio is increased.

2. The patient has hypokalemia that is most likely associated to the therapy that is given – furosemide in combination with metolazone. The patient is taking potassium citrate three times a day. He could adjust and increase the potassium intake on daily basis.

3. Arterial hypertension that is under control. Blood pressure is 126/66.

4. BPH that is asymptomatic at the present time. This patient remains in a stable condition. He knows how to manage his disease. We are going to reevaluate the case in three months with laboratory workup.

We invested 8 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation in the EMR.
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