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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male, is a patient of Dr. Siracuse who is referred to this clinic because of the presence of hyperkalemia. The patient has a remote history of a myocardial infarction and has history of arterial hypertension. He was on lisinopril, which has been stopped. He developed a cyst in the left kidney and the cyst was emptied by the urologist and around this time the patient developed hyperkalemia that could not be explained. Because the lisinopril was discontinued, the patient has been taking metoprolol that could be related to that. The patient has no evidence of metabolic acidosis. The CO2 has been always within range and there are no parameters to make the diagnosis of renal tubular acidosis type 4. At this point what we are going to do is decrease the potassium intake. An extensive literature was given to the patient for him to avoid the high potassium content food and we are going to repeat the laboratory workup, order aldosterone and the aldosterone renin ratio.

2. The patient has coronary artery disease that is stable.

3. Arterial hypertension that is under control 130/78. The patient is not overweight.

4. Benign prostatic hypertrophy.
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