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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old Jamaican male who has a history of diabetes mellitus, arterial hypertension, coronary disease and aortic valve disease. The patient has a history of kidney insufficiency that was present ever since the patient had the open heart surgery that was in 2015. Contrast nephropathy was part of the differential. The patient has a proteinuria that was close to 1 g. For that reason, the workup was ordered. The patient had ANCA negative. C3 and C4 are within normal limits. ANA that was normal. The hepatitis profile all was negative. The patient was placed on the administration of Kerendia and he has been taking 20 mg on daily basis. The purpose of the Kerendia was renoprotective, cardioprotective and the proteinuria.

2. The patient has a hyperkalemia of 5.4. I think that I am not going to get discouraged because the patient has been taking the Kerendia for over 6 weeks and we can manage this hyperkalemia with alteration in the diet. A detailed explanation regarding the potassium content and a written information was given to the patient in order to avoid the hyperkalemia.

3. Diabetes mellitus that has been under control.

4. Arterial hypertension that has been under control.

5. Hypothyroidism on replacement therapy.

6. The patient has a history of prostate cancer that was excised many years ago. In the postvoid ultrasound the volume of the urinary bladder at that time was 127 cc and postvoid residual was 0. The patient is in very stable condition. We are going to reevaluate the case in three months with laboratory workup.

I invested 7 minutes reviewing the laboratory, with the patient, we spent 20 minutes and in the documentation 8 minutes.

 “Dictated But Not Read”
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