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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old white male that is regularly followed in this practice. Today, the patient came with a potassium that was done on 06/23/2023 and it was reported to be 5.9. The sources of potassium were discussed with the patient. The instructions of following a low potassium diet were given and we are going to repeat the determination of this potassium because this patient does not have any evidence of metabolic acidosis or acute kidney failure or chronic kidney failure for that matter.

2. The patient has CKD that is stage II. The estimated GFR is 100 mL/min. There is no evidence of proteinuria.

3. The patient has evidence of severe hypertriglyceridemia with the triglycerides of 300. There is no evidence of diabetes mellitus, but however the patient has increased the sugar intake. We are going to check the hemoglobin A1c and the lipid profile prior to the next appointment.

4. Chronic obstructive pulmonary disease that is most likely associated to the persistent smoking.

5. Hypothyroidism on replacement therapy. T3, T4 and TSH within normal limits.

6. Osteoarthritis. We are going to reevaluate the case in six months with laboratory workup, but we are going to repeat the potassium determination as soon as possible.

I invested 8 minutes in the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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