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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white male that is followed in the clinic because of the presence of CKD stage IV. The patient has a history of kidney stones in the past. The patient has a history of metabolic acidosis that is with an anion gap of 18. This could be renal tubular acidosis without evidence of hyperkalemia, might be distal and it was treated with the administration of Bicitra; however, the patient cannot take the Bicitra because of the diarrhea. He is asking us to change the medication. His creatinine is 2.58, the BUN is 28 and the estimated GFR is up to 25 mL/min. The patient is going to be switched to potassium citrate 15 mEq p.o. b.i.d. The patient does not have significant proteinuria. No activity in the urinary sediment.

2. Hyperuricemia that despite the administration of allopurinol 100 mg every day continues to be 7.3. We are going to increase the dose to 300 mg and the goal is to be below 5.5. The patient was explained about the need to get a control of the uric acid in order to decrease the morbidity.

3. The patient has a remote history of nephrolithiasis and has not been active.

4. The patient has adequate blood pressure control. We are going to reevaluate the case in three months with laboratory workup.

We invested 6 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in documentation 5 minutes.
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