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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old Filipino patient that was recently admitted to the hospital with acute kidney injury. The patient was given Lokelma and he developed severe edema in the lower extremities. When he went to the hospital, he was anemic with metabolic acidosis and severe hyperkalemia because the patient stopped taking the Lokelma and did not do the necessary adjustments in order to maintain the potassium down. Today, he comes for a followup. The serum creatinine is 2.63, the BUN is 39 and the estimated GFR is 23 and the patient has a proteinuria at nephrotic levels, which tells me that this patient is going to deteriorate this kidney function furthermore.

2. The patient has metabolic acidosis that has been associated to the kidney failure. We are providing bicarbonate two tablets two times a day.

3. Hyperkalemia that is treated with the administration of Bumex and potassium restriction in the diet. Serum potassium today 5.2.

4. The patient is anemic. He was referred at the Cancer Center in order to be treated for the anemia. He received iron infusion and the hemoglobin is up to 8.8.

5. Hyperuricemia that is treated with the administration of Uloric.

6. Diabetes mellitus that is under control. To a physical examination, there is a significant fluid retention. I am asking the patient to measure accurately intake and output in order to make the necessary adjustments in the medication.

We invested 6 minutes in the laboratory workup, 18 minutes in the face-to-face and 7 minutes in the documentation.
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